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Executive smmary
HOUSING AND HEALQJ Hhe effect of housing on the health of low
income renters inRichfield, Minnesota

Our genes and access to good health care contribute a surprisingly small amount to our overall health.
Good health is mostly created through the social and economic conditiomisian peopldive and work.
These conditions greatipfluence health and quality of lifiea a community

Housing is a condition that @hebknkstbétweeniheapphamdthausilge opl e
inequities are undeniable, and the challenges facegduplestruggling to afford housingniopportunity-
rich communities like Richfield undermitige collective health and prosperity.

Bloomington Public Health (BPH) conducted a Health Equity Data Analysis (HEDA) for the City of Richfield
exploring the connection of affordable housing and tlealh of Richfield residents. This process was used

to understand the connections between housing and health, then see if there are differences in health
outcomes in subgroups of the population living under different housing conditions. If there anedifés,

then it considers what factors are causing those differences. In this case, we explore the health differences
and potential causes between leircome renters and homeowners.

Connections between housing and health are undeniable

Three connections between housing and health were especially prevalent in the HEDA

*Housing conditions such as dampness, infestations and dirty carpets are triggers for
asthma and allergies.

* Unaffordable housing forces tradeoffs by renters choosing between paying rent and
choosing to pay for healthy food or necessary medical expenses.

« Poor quality or insecure housing leads to high levels of stress that can cause or exacerbate
chronic diseases and/or mental health issues.

Richfield is much more economically and racially diverse than in tlastp

While the total population of Richfield is 62 percent white and 38 percent people of color, the school
district is 72 percent students of color and only 28 percent white. The racial diversity has increased greatly
over the last 20 years. The racial reag of Richfield is important in relation to housing because race is
linked to income and income is very much tied to the ability to afford quality housing. The income diversity
between renters and homeowners is stark. The median income in Richfieldri$®¥©00. The median

income for homeowners is over $70,000 while the median income for renters is just over $34,000.

Lowincome people of color are much more likely to rent vs. own

Richfield has almost 15,000 housing units of which 34 percent arenapais and condominiums. 65

percent were built between 1940 and 1979. This type of housing stock has traditionally been affordable,

but that is changing as the housing market becomes tighter. In 2014 Richfield has the largest ownership gap
between whites ad people of color in Minnesota. 77 percent of whites own their home while only 29

percent of people of color are homeowners. l-owome renters are more cost burdened. Even at the same
low-income level, more than twice as many renters as homeowners atebcodened.



Children of color are disproportionately affected by poverty and homelessness

The childhood poverty rate is much greater in children of color than white children and children of color are
disproportionately affected by unstable, unaffordalileusing and homelessness. In the 2a¥bschool

year 110 Richfield students were homeless and in 204,&hat number increased to 121 students, in this

total time period only 4 percent were white students.

Health difference exist between

renters and avners

In a number of health behaviors and health
conditions, renters have poorer outcomes than
homeowners. Renters are more likely to exercise
less, forgo medical care, and visit the dentist less ofter
Renters also report poorer general health, more
diagnosed depression and asthma.
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BPH conducted seven focus group$o@f-income renters (45) from approximately 15 Class C properties.
Two focus groups were also conducted with school counselors and liaisons (8) who work closely with
families experiencing housing insecurity or homelessness. In addition, key informantews(t3) were
conducted with people who are connected to housing or-lnaome renters professionally. After

transcripts were analyzed, six main themes emerged.

Theme 1- Poor living conditions, housing insecurity and mobility, and rent burder

negatively impact the health of adults, children, and the community

Housing conditions

Asthma is the most common chronic disease in American
children and the leading cause of ER visits, hospitalization a
school absenteeism. Focus group participants repeatedly
mentioned asthma triggers in their homes such as mold,
cockroaches, rodents, dirtcarpet and secontland smoke.

Food insecurity

The data is very strong that castirden renters have higher
levels of food insecurity. Food insecurity is associated with a
increased risk of obesity and chronic diseases. In children, fc
insecurity ircreases the risk of birth defects, anemia,
developmental delays, cognitive problems, aggression and
anxiety. Making choices between paying rent and other
expenses was a prominent worry for focus group participants

4 @R ME| HAVE4 CHILDRENTHEY ALL HAVE ASTHNDNE
OF THEM HAS A LOTAEERGIEEVEBEEN THERE FOR
YEARSTHEY NEVER WANT TOSMATHE CARREHAVE
ASKED THEM TO TARBEFFWE HAVE LOTS OF RODEN
AND MY CHILDREN GEIOT OF RASHES DWQETHE CARPET
.|HAD A LOT OF MOLD@®JSHEHAVE BIG WINDOWS AND
ALL OF THE HUMIDIGETS INTHE AIR HAS A LOTDBST
EVERYTHING IS RUSTERE BATHTUB IS FAIGINPART BUT
DONZ WANT TO REPORBHCAUSE THEY WILARGE ME
FOR EVERYTHIRG

& 2HEN YOU DOR HAVE THE MONEFOR RENTYOU ARE
BUYING CRAP FOR FQOBING AS CHEAP ABNCANSO YOU
DON@ FEEL WELL ABOUT URSELF OR READTH
RCHFIELDENANTS

Delayed medical expenses

Again as a resgt of unaffordable rent and being cost burdened families are forced to make choices of how
they will spend their scarce income. When the choice is eviction or late fees fggayonent of rent, and a
trip to the doctor or dentist, focus group participargaid they choose to pay their rent.



Increased stress
Over the year s, BPH' s community health opfsves es s ment
community health concerns in Richfield. Stress was a reoccurring theme among focus group participants. A

number of key informants independently offered this same observation: If families have housing stability it

would take care of many of the meaithealth issues they see.

Theme 2¢ Insecurity and mobility of lowincome renters is often caused by factors

out of their control

With a tightening housing market, some landlords choose tof
renovate old properties tattract new wealthier buyers and
renters. Landlords can be more selective about tenant
screening requirements which puts some residents in jeopar|
of losing their home. Many focus group participants stated
how much they loved Richfield and the schoolseyworried
about being evicted or priced out of their apartments.

IT AFFECTED MY FAMAYOTTHEY EVEN CRIABEY
WERE RAISED THEREEY WERE BORN THERIE WE DID
NOT KNOW WHERE WEREEGOING TO MOVE. DD
THEY DIDR WANT TO MOVIMY KIDS USE TO TEIE THIS
IS OUR HOUSBUTI EXPLAINED WE WERBENBEEVICTED
AND THE FACT WE WERE FAMILIAR WITH EAREAl
TOLD THEM THEY WOUWILAKE NEW FRIENESUT THEY
WOULD CRY RCHFIELDENANT

Theme 3- Despite budgeting, working multiple jobs

or overtime and making other

sacrifices, renters continue to be rent burdened and struggle to pay rent on time

With vacancyates very low, rent prices are increasing faster
than wages. Renters are more susceptible to fluctuations in
housing costs because the rent can go up yearly where
mortgages tend to be relatively stable. Sometimes paying the
rent includes the difficult dasion to stay with an abusive
partner.

G 7@ THE BASIS BEFH CAN EVEN THINK OFYAWING
ELSEBUT IT TAKES MOSTND¥F CHEGRNVHICH COULD
CAUSE STREY®U KNOWOF TRYING TO FIGURET
THINGS AND NOT EVIENOWING THE CORREBCACES
TO GET THE HERR RICHFIELDENANT

Theme 4¢ Renters are stuck living in poor and inadequate living conditions even

after making reports to management and requesting repairs

Despite laws being in place to enforce proper maintenance of

aging properties, many of these conditions go unreported
Underreporting of these issues might be due to tenants being
unaware of their rights or fear of retribution such as eviction,
rent increases and possible homelessness.

With a tight housing market and difficulty finding affordable
apartments the fear oéviction and homelessness is very real
for low-income renters. Even though it is not lawful to evict a
tenant for reporting unsafe living conditions, many informal
methods of eviction exist.

O MINGS HAVE GOTTENRSEFOR EXAMPLEIY
TOILET BROKE DOWNDARHEYHARGED ME ALMOST
$300.MY DOORKNOB STOPPEDRKING AND THEY
CHARGED W#200.THE REFRIGERATOR WIDBREEZE
ALL OF OUR VEGETABIEHAS ALMOST BEENBAR
THEY COME AND SUPBDISY FIX JBUT THEY ACTUALL
DONQR. THEY DOR GIVE A LOT OF MAENANCE IRHIS
BUILDINGI WANT TO MOVE OUBUT I3 BEEN
DIFFICULTT® VERY STRESSFUL laB&T VERY UP$EE
RCHFIELDENANT




Theme 5 Child development and school success is negatively affected by housin

insecurity and mobility.

Studies show that students who move frequentl G MAVE A SITUATION WIRZND GRADER WHO IS NED/
q y UX {HECAI\/IE INDCTOBER OF THIS YEAR HAS HAD A HISTOR

perfor_rr_l less well in §choo|. Soc!al tiesare severed th - o oo G CURRENTLY CORSED

are critical for cognitive and social development. HOMELESSSHE IS JUST CHRONIGAABSENT AND SSIE |
Moving psychologically disrupts and disorients CHRONICALLY ILL AW THINK ONE OF THE F@8S OF BEING
children resulting inricreased anxiety and depression] cHRONICALLY |BECAUSE THERE ISOM@ENOSIBR ASTHMA OR
Although parents try to protect their children from the ANYTHING LIKE THAS JUST THAT SHE BRELY DOESHHAVE

stress, children pick up on the mood in the home. ACCESS TO APPROPRPJODHEALTHCAREREVENTATIVE
CARE ¢ RICHFIELSCHOOISTAFF

Theme 6¢ In addition to the issues and concerns other renters experience, Latino

renters also face unique probtas. Latino renters feel that they are taken advantag
of by management due to language barriers and discrimination.

About half of the 45 participants in the focus groups were Latino. They expressed gratitude for being asked
about their housing situationand were eager to share about their living conditions and what they

perceived as unfair treatment. They felt dehumanized and afraid. They shared examples of being taken
advantage of because of language difficulties and their desperate situation, espédiadly or someone in

their family was undocumented. Leases and paperwork were always in English and they needed to use their
young children as interpreters and were never sure if the information exchanged was accurate or
understood by their children ananager.

Recommendations

The mission of BPH is to promote, protect and improve the health of the community. Most chronic diseases
that occur in Richfield residents are preventable. The cost of inadequate, unaffordable housing on the
physical and mentehealth of residents in the short and lotgrm has long been overlooked in the
decisionmaking process. BPH recommends a Health in All Policies Approach be taken by the City to help
create opportunities to develop and promote housing policies that \alehthe most effect on reducing

the conditions that influence poor health outcomes related to housing and affordability. This approach
would include working collaboratively with housing advocates, community housing coalitions, public health,
landlords andenants. Health in All Policies can improve the housing situation, reduce chronic diseases and
improve the overall mental and physical health of Richfield renters. BPH recommends that the following
well-documented health issues among lamcome renters beargets for Richfield housing policy:

Asthma

Target housing issues that trigger asthma. The issues documented in this report that trigger asthma
include pest infestations, dirty carpets, moisture, mold/mildew, improper or-nanking

ventilation, and seond-hand smoke. Policies that mitigate these issues can impact the rate and
severity of asthma.



Obesity, Type 2 Diabetes, and other chronic diseases

Target housing issues that can exacerbate chronic diseases. The issues documented in this report
that contribute to chronic diseases are connected to affordability that force tradeoffs between
paying for housing costs and paying for heatttated expensg that can contribute to improved

health such as healthy food, health insurance and medical care. Conversely, unaffordable rents
deter renters from being able to manage or prevent chronic disease, due to food insecurity,
delayed access to health care arrkss. Policies that promote creation of affordable housing and
support rental assistance programs can impact chronic disease rates.

Stress and mental health

Target housing issues that cause excessive stress and poor mental health. The issues documented
in this report that cause excessive stress and poor mental health include displacement, housing
instability, housing insecurity, landlord intimidation, repair problems and infestations (especially

bed bugs). Housing policies that emphasize {tarm stablity of residents especially in families

with children or households with special needs; and ensure renters have a clear process to address
repair, maintenance, sanitation or safety issues without fear of retribution will reduce stress on
renters and suppd mental health management for renters living with a mental health condition.

Perceived general health

Target housing issues that prevent renters from feeling stable and safe; and having hope of moving
from renter status to homeowner status. Sekrceved health is an indicator of disease and death

in the populationand is an important measure in determining healétated quality of life When

renters are stably and safely housed, they are able to shift their focus to health behaviors and
investments hat protect their health. Targeting housing policies that encourage-teng tenancy

or increase pathways to successful homeownership will allow for residents to shift their health
outl ook from “survive” to “thrive.”

Tackling the affordable housing ésisn Richfield offers an opportunity to not only improve the lives of low
income renters by improving housing conditions and affordability, but it also promises to be an effective
pathway to better health.

References:

U.S. Census Buredé0122016 Anerican Community SurveyY®ar Estimates, Table S17@016.
Minnesota Department of Educatiohlinnesota Report Carg2017.

Minnesota Center for Health Statistiddinnesota Student Surve$t. Paul, MN; 2016.

Centers for Disease Control and Preventidinnesota Behavioral Risk Factor Surveillance Sysg&h6.

Bloomington Public Health, 2018.

This project was made possible through funding from the Statewide Health Improvement Partnership,
Minnesota Department of Health, 2018



"Every Richfield resident deserves to have the same opportunity to be healthy. The foundation of
good health starts with a home that is safe, promotes wellbeing; and connects people to
opportunities in the community for jobs, education, health care, parks, companionship and healthy
food. Paying for that home should not consume so much income that working families must
choose between buying healthy food or medicine and paying the rent.” - Joan Bulfer, Bloomington
Public Health

Housingas a Conditionthat Determines Health

Our genes and access to good health care contribute a surprisingly small amount to our overall health.
Good health is mostly created through the soeiatl economic conditions wvhich people are born,

grow, live, work and age. These conditiehsuchas housing, educatiomacial inequityjncome,
transportation, access to healthy affordable food, and employmagreatlyinfluence the health and

quality oflife in communities. We can influence these conditions with the choices that we make in our
communityrelated to policies, systems and environmental design that either promote or detract from
good health.

Housing is fundamental for families to live hbgllives and thrive; and it is the single greatest expense
for most. The links between health and housing inequities are undeniable, and the challenges faced by
working families struggling to afford housing in opportusitgh communities like Richfielchdermine

the collective health and prosperigf a community

Richfield has long been an attractive place for middle income people to live due to its proximity to jobs,
recreation, commercial outlets and major transportation corridors, as well as itswadtitained—and
historically affordable-housing stock. However, Richfield has experienced rapid demographic change
over the last three decades. Compared to the 1980s, Richfield is more economically and racially diverse.

The housing issue in Richfield catoghe forefront in 2015 when a large mulinit affordable housing
complex was purchased by a developer and renovatedclude luxury amenitiéso attract higher
income tenants Thetransitiondisplaced more than 1,000 residents by raising rents, &aghging the
rental application screening criteria. Ninegixpercent of the residents were displaced and had
difficulty finding other affordable housing options in Richfieliflany of the families were unable to
stay in Richfield causing stress and disruption to students and causing the school disleiit with 142
displacedstudents? resulting in darge impact to thebudget® This example dramatically illustrates the
human and economic costs lolsing affordable housing. igplacement, homelessness, loss of stability
for children and families, monetary impact on sol®and staffvho are laidoff, transportation and
employment concerns for workeege obvious impactOne major impact that is not often factored into
the human and economic cost of unstable or unaffordable housing is its impact on health.

The purpose bthis report is to demonstrate the connection of unstable, inadequate and unaffordable
housing with poor health often experienced by linmcome renters, and increased health care costs.

The City of Bloomington, Division of Public Health examined theembion between housing and health

by conducting a Health Equity Data Analysis (HEDA). A HEDA uses data analysis to first look at
differences in health outcomes by population groups, and then considers not only individual factors, but
al so t he ctors—ich ds éhaoeidl, pdlitecal and economic conditionsahich people are

born, grow, live, work and agethat create those difference®ichfield data is paired with national

'Some luxury amenities now included in Concierge apartments include granite countertops, stainless steel
appliances, woostyle flooring, bike share system, renovated pool, and tennis, volleyball and basketball courts.
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researchbased conclusions of the impact of housing on health to demoresttad local implications of
the affordable housing crisis.
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Definitions
In order to understand and consider housmgnpact on health, it is important to have a shared
understanding of the terms used in this report.

Affordable Housing

Housing is said to be affordable when a household pays no more than 30% of its gross income on rent,
mortgage and other basic housing costs such as heat, electricity, water and sewer. Affordable housing at
the community level is determined ltlge median household income of the area as compared to the
median mortgage or rent price in the area. What is considered affordable in one community may be

completely different in another communitffordable housing is not a measure of povety.

commurity can have a high median income and still have a
lack of affordable housing.

Good Health

Good health is a state of complete physical, social, and menipies. This is a health disparity. W

well-being and not merely the absence of disease or
infirmity.5

Health Equity
Healthy People 2020 dekshealth equitya s t he “ a
of the highest

Health Disparity

Health disparitys a populatiorbaseddifference in a health
outcome or healthrisk behavior. This is a mathematical
comparison; it does not addressy possibleauses of such a
difference in healttt.

Health Inequity

Health inequities are thdifferences (dispariies) in a health
outcome between more and less advantaged groups #nat
caused by differences in the socald economiconditions
that are not only unnecessagnd avoidable but are
considered unfair and unjust. Health inequities are rooted if
social injustices that make some population groups more
vulnerable to poor healtthan other groupsThere are

persistent, significant differences in the conditions that creatgy Bjack women and negative healt

health and the opportunity to be healthy for certain
populations in Minnesota.

Housing Insecurity

| evel of heal t h

Health Disparityvs. Health Inequity
Consider the following examples:
Male babies are generally born at a
heavier birth weight than female

expect to see this difference in birth
weight because it is rooted in
genetics. Because thilifference is
unavoidable, it is considered a healt
tidparityn me n t
for alll peodq
On the other hand, babies born to
Black women are more likely to die
their first year of life than babies
born to White women. Some of this
difference can be attributed to
poverty—a higher percentage of
Black mothers are poor and face
hardships associated with poverty
that can affect their health; however
we find differences in the health of
Black and White mothers and babie
even if we compare Blacks and

! Whites with the same income. Mg
scientists have shown links betweer
the stress from racism experienced

outcomes. This is a health inequity
because the difference between the
populations is unfair, avoidable and
rooted in social injusticé.

The Epartment of Health and Human Services has defined
housing insecurity as high housing costs in proportion to
income, poor housing quality, unstable neighborhoods, ove

rcrowding, or homelessness.
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Healthy Housing

Healthy lousingis a home where the physical, mental, and socioeconomic environment supports
household members in making healthy choices, achieving educational and economic success, and
engaging in robust social and cultural networks. It is housing in a neighborhoodatedrio good
employment and business opportunities in the region. It is a home free from toxins and threats from the
built environment such as unsafe streets, violence, poor air quality, industrial chemical exposures,
allergens, mold, or pests. It doestrimpose cost burdens that divert household income away from
healthy food, medical care, or educational opportunities. It is located in healthy andeaselirced
neighborhoods.

Naturally Occurring Affordable Housing (NOAH)

Naturally occurring affordable housimgunsubsidizedhousing that, due to itéocation, amenities,
building age, design, etc., has a rent rate that is affordable to households at or 6@lévefArea
Median Income (AMJwhich in 2018 is equal 66,580 for a family of four living in tidinneapolisSt.
PautBloomington, MNWI HUDMetro FMR Ared&

Rent Burden

HUD defines rent burdened hoesh ol ds as those “who pay more than 3
and “may have difficulty affording necessities su
Severe rent burderis defined as paying more than 50% of income on houksing.

Safe Housing

Safe housing is housing that is free of environmental toxins and other environmental hazards that may
lead to injury or illness. Common indicators of unsafe housing are the presence of mold; incomplete or
broken plumbing and electric connections; peeliragn; and broken stairs or missing railings.

12



Methodology
The HEDA used several methods to understand the connection between housing and health. Four main
steps were completed utilizing a review of tliterature, quantitative and qualitative data:

1. Connection: Connect health outcomes to conditions that create health

2. Population: Identify a population likely to experience health inequities

3. Di fferences: Look for popul ation-based differe
4. Conditions: Link social ardonomic conditions to differences in health

For the connections step, a comprehenditerature reviewwas performed to examine muti

disciplinary studies from across the country related to health and housing. Key themes were deducted
from this literature review that informed the course of data collection for the Population and
Differences steps. The complete literature review is available in AppAndix

For thepopulation, differences and conditiois$eps, the HEDA utilized several qualitative and

guantitative methods of data collection and analysis. The quantitative methods included analysis of the
most recent populatiofdevel data available through the U.S. Census Bureau (American Community
Survey, 20122016 5year estimates) as well as health surdeya from the Twin Cities Metropolitan

Statistical Area (MMSAS$tatewide (MN) Behavior Risk Factor Surveillance System (MN BRFSS 2016) and
the Richfield Public School District cohort of the Minnesota Student Survey (2016). Additionally,
Bloomington Pubti Health (BPH) performed analysis on raw data provided by HOME Line (a nonprofit
Minnesota tenant advocacy organization), Richfield Public School DistrieMigtsota Legal Aid, and

VEAP (the largest social service agency and food shelf that seniREkield community).

Public health staff conducted a total of nine focus groups to inform and highlight the quantitative data
compiled for this report. Seven focus groups were held withitos@me renterdiving in primarily Class

C Multifamily propertes (see Appendi® for multifamily property classificationsand two focus groups
were held with Richfield Public Schauktrictstaff. A full analysis of the focus group responses is
included in Appendi&. Focus groups were conducted with lemcome raters in three languages:
EnglishSomali andspanish. Focus groups were organized to gather input from a range of perspectives,
including focus groups with Latinos; African Americans; Somalis; seniors and others living on a fixed
income; and participants N Ri ¢ hf i e | ‘hrogramKFoaisgro@s With Riehfield Public School
District staff were divided into two sessions: one with elementary support staff and another with middle
and high school support staff. Focus group data was then analyzedthsiagalysis software NVivo 12.

A full description of focus group megtiology is available in Appendix

Additionally, public health staff conducted a total of thirteen key informant interviews with
representatives from organizations, businesses andeigs that work directly with the housing

insecure population of Richfield, including housing advocates, social service agency leadership, and a
housing developer. A full list of key informants interviewed, methodology asulteeare included in
AppendixF.

i Kids @ Home is a 4Bonth rentassistance program for working families with children attending Ricr#ieldic
schools (KL2). Families must fit the criteria to enter the program and maintain these criteria to continue to receive
rental assistance under the prograiMore information onthe Kids @ Home program is available in Appendix D.
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Connections between Housing and Health Outcomes

The connection between housing and poor health is well established in the literature. Community
members that live in unsafe or unaffordable housing are exposed to many unfavorable conditions that
directly or indirectly affect health.

Damp housing, poor ventilation, improper heating, dirty carpets, pests, and rodents increase the
prevalence of indoor allergens associated with poorltiesuch as mold and dust mitésOther

airborne allergens from cockroaches and other pests are proven triggers for asthdwr pollution
from gasburning stoves and ovens, as well as outdodiytion from nearby highways may also elevate
rates of asthma?!2

Asthma is the most common chronic disease among American children and is the leading cause of
emergency deartment visits, pediatric hospitalizations, and school absenteéigbhildhood asthma is

commonly associated with loimcome and minority populations and it is linked with conditions of a
child’”s home. The incidence and -imoormevcanimamnitese o f ast
where houing conditions are substandatd.

Unaffordable housing forces families and individuals to make tradeoffs between gayingusing and
meeting other basic needs such as buying nutritious foaskeking medical car&Vhen housing costs
are high, people are much more likely to be food insedéirgnstable housing is associated with lower
rates of regular medical care and accesmdical treatments, and makes adherence to complex
treatment regimens and attending followp appointments difficult?

In addition to the physical health issues related to poor housing conditions, housing is also telated

high levels of stress resulting in mental health issues. Some explanations for the possible link between
issues with housing quality and mental health, incladesinginsecurity concerns, difficulties with

repairs and landlords, frequent relocatiorsss controllable social interactions, and stigma associated
with poor housing>1¢

Conversely, health or health behaviors may i mpact
housing. A person living with a physical disability may belable to live in certain housing that can
accommodate their disability, which limits their housing options, especially if they are also low income.

People with severe and/or persistent mental illness struggle to find and keep housing. A health incident

may impact the ability of an otherwise reliable tenant to divert household funds from housing to

medical bills, prompting a cycle of displacement and housing insecurity.

More detailedinformation on the connections between housing and health are availisbh fulllength
Literature Review conducted for the HEDA, available in Appénafixhis report.
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Demographic and Housing Conditions in Richfield

Demographics

Richfield is an economically and racially diverse-firg} suburb of Minneapolis, Minnesota. The City has
experienced rapid demographic change over the last three decades. Compared to the 1980s, the City of
Richfield is more racially and economicallyedbe. The east side of Richfield, which is included in the
RichfieldFort Snellingsouth Minneapolig\reaof Concentrated Poverty where 50% or more of residents
are people of colgf “experienced a sharp decline in the number of its White residents, losiady

half (48%) of its White population between 1990 and 2010. While 87% of the area residents were White
in 1990, this share declined to 63% in 2000 and to 45% in"'20T0e adult population othe entire city

of Richfieldtodayis 62%W\hite and 38% other races including multiple ratéichfield has the highest
concentrationof Latinos(16%) of angurrounding communitincluding Minneapoli$10%) Eighteen
percentof Ri chfi el d’ doregrdborh. Of thpge pparn oatside hhenU.S. $4% are flratn
American countries and 24 are from Asian countri€scludes South Central Asia and the Middle East)

The population of the school district indicatesntinued change to the future demographics of Richfield:
in the 20162017 school year, 28% of Richfield students were White and 72% were students of color and

American Indiai®
Figurel

Total and School District Populations
Race and Ethnicity Comparison in Richfield
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White Black Latino (any race) Asian All other races/race
combinations (not
Latino)
M Richfield Population M Richfield School District Population
2012-2016 ACS estimates 2016-2017 School Year

Source: U.S. Census Bureau. 2012-2016 American Community Survey 5-Year Estimates, Table S2502. & Minnesota
Department of Education, 2016-2017
The racial makeup of th@ityis important in relation to housing because race is linked to income.
Whereas 7% of White Richfield residents live at or below poverty, 26.5% of Latino residents and 17.7%
of Black residents live in povertyOn the other end of the income spectrum, 24% of all White

i RichfieldFort SnellingSouth Minneapolis Areaf Concentrated Poverty where 50% or more of residents are
people of coloiis defined by the Metropolitan Council.
iv The totals do not add to 100% becawfeaoundingand margn of error estimates.
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households in Richfield make over $100,000 per year, whiie@ of Latino and 13% of Black
households make the sani@.

Figure2

Poverty by Race and Ethnicity in Richfield

26.5%

17.7%

9.4%

Poverty Rate
=
L
S

6.7%
) .
0%

White Latino (any race) Black Asian

Source: Table $1701 Poverty Status in the Past 12 Months, 2012-2016 American Community Survey 5-Year Estimates

Thepercent ofchildren living in povertyin Richfield i45.3%, which islightly lowerthan the county
rate (16%)but higher than surrounding suburlzd Boomington (11.9%) and Edina (4.3%)he
childhood poverty rate varies greatly by race and ethni@tack and Latino childran Richfieldare
nearlyfive times & likely to live in poverty as White Asian children. Latino children have thghest
poverty rate at 2602

vV Children who live in households whose combined household income is less than 100% of the federal poverty
guideline for a household of its size.
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Figure3

Childhood Poverty Rate by Race in Richfield
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Source: U.S. Census Bureau. 2012-2016 American Community Survey 5-Year Estimates, Table B17020.

According to the MN Department of Education, 62.3% of all Richfield High School studemsd&cee

or Reduced Priced Lunch (FRPL) in the A01€chool yearAmong ' grade students, Latino studés

are most likely to report receiving FRPL (88.1%), followed by African American students at 75.5%. White
students are least likely to report receiving FRPL (1223%).

Figure4
Percentage of 9" Grade Students that Report Receiving
Free or Reduced-Price Lunch by Race/Ethnicity
(Richfield Public School District 2016)
100%
88.1%
90%
80% 75.5%
70%
60%
50%
20% 36.8%
30%
20% 12.3%
0%
White Latino Black Asian

Source: Minnesota Center for Health Statistics. Minnesota Student Survey. St. Paul, MIN; 2016.
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State of Housing

There are 14,88 housing units in Richfield. The majority of units in Richfield are dizugldy homes

(61% of total housing stock), followed by larger apartment and condominium complexes (34%). There
are relatively few townhomes, duplexes, triplexes and quadplexes¢rabined)?

The rental housing stock is agifitne majority (65.4%) of theental housing stock was bulietween

1940 and 1979, meaning that a large proportion of the housing stock is nearing or over 40 y&éars old
According to a 2012 Rental Housingdntory and Needs Assessment performed for the City of
Richfield, “No other peer community has such a | a
1960s], much |l ess a decade t®hestthao olitherexdstng real e t h a
housing stock in Richfield has been built since 2010 and only 7% of the housing stock has been built

since the year 2008¥.

Multifamily housing is classified in four categories according tatf@and condition of the building as
well as available amenitiewith Class A multifamily being the newest and bestintained properties
offering the widest range of amenities and Class D being the oldest and-mvaistained properties
with few to no adlitional amenities® A full description of the multifamily classification system is
included in AppendiB of this report. As ofthe 2012 Richfield Housing Inventotizere was onlyne
Class Aentalpropertyi n  Ri c¢ h f aderrl achendies dnd features such as Fitness center -imalk
closets, and irunit washer/dryers are found in only a small number of propertfés.
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Of the existing rentepccupied units in Richfield, 50.3% arbddroom and 41.9% airtevo- or three-
bedroom. Less than 5% have four or more bedro¥niis comparison, the majority (71.9%) of owner

occupied housing hasvo or three bedrooms and 22.1% of owneccupied housing has more than four

bedrooms.
Figure5

Comparison of Richfield Owner-occupied vs Renter-occupied
Housing Stock by Number of Bedrooms and Household Size
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Sources: U.S. Census Bureau. 2012-2016 American Community Survey 5-Year Estimates, Table B25042. & U.S. Census Bureau. 2012-
2016 American Community Survey 5-Year Estimates, Table B25009.

The owneroccupied housing stock can more easily accommodate larger families or households than the
renter-occupied housing stock. There are limited options for larger renter househottdseefor more
people, compared to the surplus of housing optionslé&ger owner households. Out of all children
(under age 18) in Richfield, 38.2% live in remtecupied housing unit&.

According to th2012Re nt a |
two- and threebedroom rental uni¢ ”

Housi
t hat

Il nventory and
be appropr

ng
woul d

Needs
i at e

Furthermore, the report notes thatlaost all (97%) of the subsidized units in Richfield haseone

bedroom?®

Asses

for

The average household sinf an ownefoccupied household is 2.5 people and the average household
size of a rentenccupied household is 2.2 peopieRenteroccupied households are more than three
times more likely to have more than one occupant per ré%@&4%) compared to ownesccupied

Vi Richfield has no muiamily properties that contain units witmore than three bedrooms, meaning that these

rental properties are likely singfamily homes.
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households (2.6%6).Twentynine percent of owner households have children and 25% of renter
households have childref.

The median selected monthly owner costs for those with a mortgage B&and the median gross
rent is $898 while the average number of bedrooms for an owsecupied home is 2.9 bedroorasd
the average number of bedroomsrfa renteroccupied home is 1.6 bedroom%*'Using tlese
calculations, owner costs per bedroom are $440 while renter costs per bedroom are $546.

There is a strong connection between income and the ability to afford hou3ing.median income in
Richfield is $54,642, compared to $67,473 in Bloomington and $52,611 in Minnedpwisnedian
household income of ownesccupied households in Richfield is $70,486. The median household income
of renter-occupied households is $34 4% Themedian value of owneoccupied housing units

Richfieldis $188,100°° However as oMarch2018, the mediarsalespricefor Richfieldhomes was

$244000 indicating that the cost of homeownership is quickly increagiipt surprisingly,dwer

income residents are more likely to rent their homes, while higher income residents are more likely to
own their homes.

Figure6
Richfield Rent vs. Own by Income
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Source: U.S. Census Bureau. 2012-2016 American Community Survey 5-Year Estimates, Table S$2503.

Richfield hd the largest home ownership gap in Minnesaa2014with 77% of White residents
compared to 29% of residents color and American Indiammsvning homes® The most recent data
show that72% of WhitegnontLatino)own their own home in Richfield. The inverse is true forlthéno
and Black poplations of Richfield: b of Latino and P of Blacks are rente?$Homeownership is
extremelyunequalby race: the smallest gap betwe&vhites and any other racial group is 28
percentage points-a difference between mfor Whites andt4% for Asias—and the largest gap is 48
percentage points-a difference betweery 2%for Whites and 24% for Blacks.
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Figure7

Racial Inequity in Rent vs. Own Status in Richfield
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Source: U.5. Census Bureau. 2012-2016 American Community Survey 5-Year Estimates, Table B25003.

The tightening of the housing market in the Twin Cities metropolitan area has resulted in Richfield
becoming a target for hasing redevelopmentWith the sale and neasale of several naturally

occurring affordable housing (NOAH) properties in Richfield since 2015, the very real issue of "upscaling”
of existingNOAH propertiefllustrates the threato low-income Richfield reters, especially renters of

color.

The development pressure is strong on the existing affordable housing stock. This trend is not unique to
renteroccupied units. Richfield was named the “hotte:
2017 by arindex developed by the local news media outlet StarTribune, whacks prices, time on the

market, seller discounts and the number of foreclosures and short sales for houses sold through the
Minneapolis Area Association of Realtdrsjust one year, from 2016 to 2017, the average-pguare

foot sale price of Richfield homes increased by more than 10 peféent.

Housing Implications

CostBurden

With rents and new home mortgages at antatie high for the area, households are struggling tegke
up with rapidly rising housing costs. An occupant is said to bebeodened when 30% or more of their
income goes to their rent or mortgage. The cost burden caused by unaffordable housing can have
serious health consequences as households make tré&lbetween housing and other basic needs
such as food and medical care. At one of the focus groups conducted by BPH for this report, a
participant said,

GE¢CKS LINA2NRAGE A& NByiGd ¢KSe ¢g2yQi FT2NHAGS dza |
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Another respondent said,
G2SttDIrRY ¥& gAft y20 StdG odzi GKS NByld 6S KI @S

Cost burden is much more likely to impact loweome households than highcome households and
more likely to impact renters at lower incomes than renters at higher incomes. Overall, 50.1% of renter
households are cost burdened in Richfield, compared to 24.5% of owner housefolds.

Figure8

Cost Burden by Rent vs. Own Status and Income in Richfield
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Source: U.S. Census Bureau. 2012-2016 American Community Survey 5-Year Estimates, Table S$2503.

The majority of focus group participants that were living in unsubsidized housing (NOAH) were paying
far more than thirty percent of their inecoe towards rent. Even 50% of income going to rent seemed
unattainable to one focus group participant who said,

“You need to be employed and earning double than what the rekityisent was $800 and they
wanted me to make over $2000 paonth, whichsounded impossible.

Higherincome households have a broader range of affordable housing options, and nationwide almost
half of affordable homes or rental homes are occupied by households of higher income, greatly limiting

the range of housing available low-income household®Thi s trend | eads to gentr
neighborhood change that occurs when higlimcome groups move into loimcome areas, potentially
altering the cultural and finangil | andscape of the original neighbor

term low-income residents, may fsegregate neighborhoods, and heighten barriers to entry for new
low-income residents looking to move to places of opportuity.
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A participant from the subsidized housing focus group had this to say in response to another focus group
participant who had expressed gratitude around renovations and appliance upgrades that were about to
take place in the building:

G, 2dzQNB LINRPolofée 3IF2Ay3a G2 o6S 3FfIR GKFG @2dz 3240
outt Yeaeh#S FTAESR SOSNRBGKAY3 | yR WA aSFIANK KSR NBKGH
[laughg But, yeah, they have kept the rent doyat the subsidized apartment building

wherellivef byi KS I g ¢KS@QNB y20 tA1S az2yvys LXI O0Sa ¢
SOSNE ¢ Y2yGKa dzydAf @e2dz FAylrtfte OFyQd I FTF2NR
wants to be able to be stable. To have a stablérenment where you can stay and not

be in fear of m | going to have to leave next monéh?

The ultimate goal for most focus group participartsspecially those living in unsubsidized rental
housing and those with childremwas to own their own home-dowever there are many barriers to lew
income people owning a hormemost importantly the ability to build credit and save money for a down
payment while paying rent.

Mobility, Relocation and Homelessness

The tightening of the housing market for both rentersd owners has disproportionate consequences
on lessadvantaged groups and leads directly to their displacement. Beirgnicome is associated with
being highly mobile-or moving frequentlyWhile upper and middleincome families are more likely to
movehomes for positive reasons such as better employment opportunities or better neighborhood
conditions, lowincome families often are forced to move for reasons such as eviction or unaffordable
housing® One focus group participant said,

& !l lfwanted was formy sonandil2 K @S + aGFofS SY@ANRYYSyGo 2K
G2 LI O] dd FyR Y208 SOSNE p YAydzisaos

RicHield data shows thatlwer income people are most likely to have moved within the county than
from another county, state or country.
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Figure9

Geographic Mobility by Income
(Richfield, MN)
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Source: U.S. Census Bureau. 2012-2016 American Community Survey 5-Year Estimates, Table SO701.
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People of color and American Indians are also disproportionately impacted by thiscgiment. Over

22% of African Americans in Richfield moved to the city from within the county in the past year
compared to 8.4% of Whiteésian residents1 Richfieldvere the most likely to have moved from

outside of the county, state or country in thpast year®
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FigurelO

Geographic Mobility by Race (Richfield, MN)
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Source: U.S. Census Bureau. 2012-2016 American Community Survey 5-Year Estimates, Table SO701.

In Richfield, the homeowner vacancy rate is 1.1 and the rental vacancy rate’i§ Bexe very low

vacancy rates indicate a low supply of available housing and high demand for housing in the area. Low
vacang rates signal a competitive housing market, which drives up the price of housing. Renters are
more susceptible to fluctuations in the housing market since rents can change from year to year to
reflect market dynamics whereas mortgages generally do natu$-group participants in unsubsidized
housing reported landlords raising rents on a yearly basis by anywhere from $50 to $150 per month
without additional repairs or improvements being made to the space.

As the housing market tightens a number of thikgs occur: rent continuously increases while wages
remain stagnant; homeownership is not a viable option for many because the home buying process is
burdensome and excludes many; demand for housing considered affordable fardwniddle

income familiegar outpaces supply of affordable housing; and the housing stock is aging. These
conditions prompt tough decisions for landlords between maintaining subpar housing for lower profit or
renovating old properties to attract new, wealthier buyers aedters The housing that remains for
low-income households is often substandard

GhdzNJ F LI NI YSY (i A Deby 2 YK KBNBt N KSeA R2YQABJAFRE | y &
like a dumpster. The carpet is very black. | cannot invite anyone because | would get
aKFYSR 2F K2¢g RANLIE AG Aao LGQAa &aFR 0SOFdzasS A
gKIG &2dz 3SGd 2KSy @&2dz aSS GKIGzZ &2dz 3S4G OSNE
As the price of housing increases, landlords can be more selective about tenant screening requirements,
such as not accepting Section 8 housing vouchers; enforcing minimum credit scores requirements; or
requiring a higher rento-income ratio. When tenants are housing insecure in a competitive housing
market, they are more likely to accept unfavorable conttecms such as shortaerm (ie. less stable)
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leases or accepting charges for repairs. Tenants also have less power to negotiate favorable conditions
or report unfavorable conditions. One focus group participant shared her experience:

AWe moved out oftte apartment complex . .. due to a lot of rodents, and they would

charge us if anything needed to be repaired in the apartment. We moved where we are
because we haviur OKA f RNBY > |yR Ay Fyeé 20KSNJ LX I OSa
where | am stayingtaright now. The rent was not very expensive, but we now want to

iKS

Y2@S 2dziz odzi AdQa KIFINR® ¢KAy3Ia KIFI@FS I20GSy o2

and they charged me almost $300 dollars, my door knob stopped working and they

charged us $200 dollars,3h NS FNA ISNI (2 NJ g62dzf R FNBSI S Lt 27
Ffy2ad + &@8SINE GKS& O02YS FyR adz2llirasSRte FAE Al
YEAYGSYFyOS Ay GKAA o6dAtRAYIO® L 6tyd G2 Y208 2

and | get vey upseté

Existing tenants in a tight housing market are more vulnerable to displacement either through formal or
informal eviction. Data from HOME Lihdemonstrates that displacemefitis the number one housing
issue for Richfield renters, followed closely by repair issues.

ViIHOME Line is a tenant advocacy fmnfit organization that serves the state of Minnesota. Among other
services, the organization runs a confidential tenaatline to provide initial consultation and referral services to
free and lowcost legal advice for tenants facing housing issues. For this report, Bloomington Public Health
analyzed HOME Line call data for the City of Richfield from-2013.

vii Displacenent combines the problem call categories of notice to vacate (n=42), eviction (n=18), aneineoval
of lease (n=54)
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Figurell

HOME Line Problem Calls for Richfield by
Primary Problem (2015-2017)
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Source: HOME Line Problem Calls by Primary Problem reported, Richfield, 2015-2017 (Note:
Displacement combines the problem call categories of notice to vacate, eviction and on-renewal of
lease. Infestation combines the problem call categories of infestation and bed bugs.)

Often, repairs, infestation and displacement are intricately connected. Pa#62017* Mid-
Minnesota Legal AldfMMLA)opened 123 cases based on reports from Richfield residents regarding
housing problems. Sixteen clients specifically identified repair problems as their legahisMMLA
staffer noted that,

“Our experience is that repair problems are prevalent in othpstyf cases, such as
evictions, but tenants may not be in a position to enforce their right to repairs in an
SOAOUGA2Y AF (KS@ IINB y2aG lotS G2 LR2ad GKS N

&
<,
[atN

Thirty-one cases involved evictions in private, market rate haysiSeventeen clients requested
assitance with lease terminations:ive cases were opened to address eviction or termination of
tenang for Section 8 participants. MMlaAso provided assistance on issues such as expungement and
housing discrimination.

The largest percentage of requests for assistance (80%) to MMLA were from people offaotgifour

of the clients identified as African American/Blakenty-four clients identified as Whitedwenty-one

clients identified as Hispanic/Latino or HispaWhite. The rest of the clients were of another race or
combination of races. This data is reflected in the stories from focus group participants related to repairs
and evictions.

*Data was obtained on December 14, 2017 and therefore may not include housing cases opened between
December 15 and December 31, 2017.

*Mid-Minnesota Legal Aid (MMLA) serves Minnesotans in 20 counties of central Minnesota, including Hennepin.
The nonprofit organization offers free civil legal assistance to-loeome people in many areas of law related to
housing including evictions afahdlord abuse, foreclosure rights, public and Section 8 housing, and housing
discrimination.
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When discussing reasons for why they had to move or were evicted fronopeesental units, many

focus group participantshared stories abowddressing thgoor conditions of their rental unit with

their landlord Oftentimes, thesecothi t i ons wer e exacerbated by manage
the building, such as naleaning carpets or not repairing windows. Some participants expressed that
management would get mad if they reported too many things, and would threaten to evict them.

Numerous stories were shared by focus group participants that were either evictedeatéhed to be

evicted when attempting to address housing issues,

d had water damage in my apartment due to the snow melting. | told the manager to wash my

carpet or change apartments. He did not want to. | looked for help through the school, | went to
Co/lidzNE tfFT I FTyR L ¢6layQid &adaNB 6KSNBE GKS KSt LI
was very upset because | made a scene, he told me next time a similar situation takes place he

would evict me&

One participant who was evicted due to bed bugs said:

eSINAE | f NBI R&T
FdAy3 L é2dzZ R A

4L KFR 688y fAQGAYST

0 S 1] NJ ™
F LI NIYSyid odzi GkKS&@ RSO b3

n
i

Another focus group participant shared the story of a friend who lived in the same building as her:

6X ¢ Kvmanhad just had a baby and they kicked them out, they had to take them
out with everything and their things and their babies and all because they complained
three times that there were too many mice. The baby could not sleep in the room
because th mice would be there, and they were afraid that they would bite her and so
they complained so that they would fumigatéill the mice but they ignored them and
because thenancomplained three times they left them out in the streets.

Yet another focusrgup participant shared what happened when a water pipe burst due to the
negligence of another tenant who was moving out and left the door open while moving furniture,
causing the pipes to freeze:

a ey say that it exploded and they magke allresponsibldfor the damage] they made
us all pay, the whole building. We went there to look, my husband went to ask and
everything and they sent him papers and everything. At the end they took it from our
rent anyways, and they safdou still owe your rei@ddd they charged us that toé.

Children and Housing Insecurity

Frequent movesan be especially disruptive to the life of a child. One of the main reasons fis this
to the severing of social ties that are critical for the cognitive and social develogrhantoung
person?t

Previous research has shown that students who have strong social connections within and between
families tend tohave better school performanc® Moving psychologically disrupts and disorients
children and teenagers due to the loss of close friemu$ anxiety caused by uncertainty of fitting into
new peer group$? Residential mobility makes developing ties to a social nétwnore challenging and
may cause mental health effects such as anxiety and depression in children. Children have a more
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difficult time readjusting to new situations and struggle to adapt to new schools and social seings.
one school staff person pit,

Mobility affects graduation rates, obviously. | mean, many times | think that if many of our kids

are at school more or less every day, more or less stressed, more or less awake, and more or less
Al FST WIFffStdz2l KHQX wtefdtt $ cavelingalRof theselbasks thingdz( G A y 3
that maybe we have to worry so many times more about the wellbeing of that student more

GKFYy GKFG a! éX alyeée aitdRASa aKz2g¢g GKIFIG 322R 420
Fdzi dzNB X1 26 | NB eAldE IR\ANII &1 20 KA 60 S8 2A2ANS f 2 01 SR .
is afraid of you going outside [while she] works two jobs to provide?

The most severe form of housing instability is homelessness. Students of color and American Indian
students are homeless inffgreater numbers than White students. According to Richfield School
District Staff, 110 students in the Richfield School District were homeless in the@@&5School year

and 121 students during the 202®17 school yeaNinety-six percent of the homess were students

of color and American Indian students. Durg@52017, 48% of the homeless students were Latino,
42% were Black, 4% were American Indian and 4% were White.

According to the Minnesota Student Survey (2016), nearly 9% df gib@lers in Richfield reported

being homeless sometime in the past 12 months, with differences in homelessness rates by race and
ethnicity: 13% of all Latino and 10.5% of all Bldtgraders reported being homeless compared to 3.2%
of all White 9" graders??

Figurel2

Homelessness in the past 12 months

among 9th graders in Richfield (2016)
14% 12.9%
12%

10.5%
‘“J‘;{J qu}ﬁ
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Source: Minnesota Center for Health Statistics. Minnesota Student Survey. 5t. Paul, MN; 2016,

Despite what is known about the impacts of insecure housing on children, renter households with
children in Richfield appear to be disproportionately impacted by housing issues compared to rental
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household without children. Given that 25% of renter households have children, we would expect that
problem calls to HOME Line would more closely match a split of 25% households with children in the
home to 75% households without children in the hofielowever Figure 13 clearlyddemonstrates that
households with children in the home report problems at a higlass to HOME Line than households
without children in the home, suggesting that the presence of children in the home may increase the
likelihood of rentalrelated issueg. Research from other areas of the country also suggest this trend: a
tenant in evictioncourt in Milwaukee is almost three times as likely to receive an eviction judgment if
there are children in the home, even when controlling for how much is owed to the landlord, household
income, and several other key factdfs.

Figurel3
Effect of Children in the Home on Richfield Renters
HOME Line Problem Calls (2015-2017 calls)
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mmm HOME Line callers without children in the home
mm HOME Line callers with children in the home

Percent Richfield Renters with Children

Source: HOME Line 2015-2017 & U.S. Census Bureau. 2012-2016 American Community Survey 5-Year Estimates,
Table S2501.

Programs aimed at helping families tamtain stable housing can make a big difference inlithessof
children experiencing housing insecurity. One Richfield School staff shared the experience of a family
she had worked with that participated in Richfiel

X This analysis did not allow us to provide evidence of causation or explain why this may be true, meaning that we
do not know whether households with childrentime home are more likely to call HOME Line because they
experience more problems, or because they are more likely to report problems.
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| can say thabn the positive end, | have seen that program, i@dsome, be

GNI YaF2NXYIFGA2YFE F2NJ FEYAEASad LQY GGKAYylAy3d 27
grandchildren all from the same family and worked as a bus driver and just struggled to

find affordable housig that would take that many children because there are rules

about how many people can live in a doedroom apartment and there was no way

that she could afford an apartment and not lie on the lease. She wastartell

employee fofemployerlasabusdk 3SNJ I yR YIRS | RSOSyd tAQAYy3IT
g1 ay Qi Sy 2 dza-kedrdogh agaltmiEent @ thdid. Fhat@rogram was a major

relief for them for several years. They could get some traction under their feet. The kids

were stable. They had bourttaround from district to district. They stayed with us

well, for the lasfour years that | was there.
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Differences in Health Data between Renters and Owners

Selfperceived health is an indicator of disease and death in the populatidris an importanineasure

in determining healtkrelated quality of life Statewide Behavioral Risk Factor Surveillance System
(BRFSS) data demonstrate that renters perceive their health status lower overall than owners: 41% of

renters report at | ealsthoday™ nion gGlhedpamentad dtays

owners, and 38% of renters report at | east one
compared to 29% of owner$.

Figureld
Days in the Past 30 Days that
Mental and Physical Health NOT Good
for Renters vs. Owners (2016 Minnesota)
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Source: Minnesota Behavioral Risk Factor Surveillance System, 2016

Childhood asthma is commonly associated with-loeome and minority populations and it is linked

wi th condi t i o n®Natmrallyahencidende drid prevhlence ®f. asthmaiigherin low-
income communities, where housing conditions are saibdard. Renters with children are more likely

to have asthma triggers in their homes than owners and are more likely to have at least one child with
asthma®Data at the statewide levélconfirms that asthma is more prevalent among renters than
owners: 9% oftiose that own their home report ever having asthma compared to 15% of those that
rent* (see Figure 1)7Local data for asthma among renters versus owners is not available, however,
many focus group participants mentioned asthma among theirmegith concerns when asked how

their housing impacts their health or the health of their children.

A stable home is important for individuals with chronic illneseekiding mental illnesgisabilities, and
the elderly. These individuals require a seabhvironment to maintain their treatment regimes.
Homelessness and unstable housing are associated with lower rates of regular medical care and access

Xi BRFSS surveys the adult population of Minnesota, ages 18+
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to medical treatments, and make adherence to complex treatment regimens and attending-fgdlow
appointments difficult* Supportive and stable housing increases the quality of care and life for ill
populations and can lead to improved health outcomes and less intensive use of costly medical
interventions* However, the chronically ill and disabled especially are among the most difficult to
house due to special accommodations needed for their daily living and health care maintenance. One
focus group participant that is wheelchalependent sai:

&My choice was out afineapplications, [the building where | live] was the first one
that was wheelchair accessible with completely zaregholds and that was within

two months and that was lucky. The next one that opened up that | wanted to get int
was anotheifour-and-a-half months latere

Renters are less likely to have been seen by a primary care provider and less likely to have seen a dental
provider in the past year, indicating lower access to and or utilization of preventative healthcare

senices. In the short term, health differences may not be as easily observable between the two groups,
however long term health is inevitably affected by lack of preventative health services. For example,
there is a 21% difference between owners and renteh® Wave seen a dental provider in the past year.

For adults aged 65 years of age arhder, 17% of renters have lost all of their natural teeth due to tooth
decay or gum disease, compareagjtist 5% of owners

Figurel5

Dental Visits and Dental Health for Owners vs. Renters

90% 3% (2016 Minnesota)
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Source: Minnesota Behavioral Risk Factor Surveillance System, 2016.

In the Twin Cities Metro Area, renters are more likely to be uninsured (12%) than owners (3%) and more
people of color are uninsured that Whites. Latiemters are more likely to be uninsured (45%) than

Black (12%) or White (6%) rentensdamong Latinos, theres a 31% gap in uninsured rates between

those that rent (45%) compared to those that own (14%) their home.
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Figurel6

Uninsured by Rent vs. Own Status and Race/Ethnicity
(Minnesota 2016)
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Source: Minnesota Behavioral Risk Factor Surveillance System, 2016.

Even when lowincome people do have health insurance, they may still forgo medical care to avoid

medical costsAccording to the statewide BRF$98.,5% of renters rate their health as fair or poor

compared to 10.4% of ownerl comparing renters and homeowne7.8% of renters have diagnosed
depression or depressive disordes.16.3% of owneré* Newertheless,14.7% ofentersreported

forgoingmedical care because of cost compared to 60f%wners (see Figure/L One focugroup
participant described her family’s current medica

A& 1y26 L ySSR 3t aas adnesddhem. My kusban8 yisPhad 2 Yy S Ay @ |
eyes rechecked and he needs new glasses and we had to pay that, but yeah, mom is
Ffglea flradoe L 1y2¢ GKIFIG Y& {ARa KI@SyQl oSSy
afford it. My husband has insurance, but they QG LI & AF @&2dz YySSR 62N 2
You have to pay a percentage out of pocket. They want $1000. My kids need their
gAaR2Y (SSGK Lzt SR yR ¢S OFyQd FFTE2NR AGP ¢K
People who are ill or have poor health behavioms more likely to need medical attention, yet are less
likely to have the coverage they need. Renters are less likely to have exercised in the past 30 days, more
likely to have diagnosed depression or depressive disorder, and more likely to rate théirdeeédir or
poor, yet are more likely to report forgoing medicalre
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Figurel?

Differences in Health and Health Behaviors
between Renters and Owners (Minnesota 2016)
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Source: Minnesota Behavioral Risk Factor Surveillance System, 2016

Food Insecurity and Housing

When people do not have enough money to buy nutritious food for themselves or their family
members, they areonsidered food insecure. Cdstirdened renters are constantly making the tradeoff
between buying nutritious food for their families and paying for rent. In the words of some focus group
participants:

@ KSy @2dz R2y Qi KI @S i K Sg ofah joSa@nd, iviigaNehesB y (1 6 = @ 2 dz
a4 @2dz Olys &2 @e2dz R2y Qi FSSt 4Stf |o2dzi &2 dzNEK

GX[AIOGdzr tf&8 L ySSR AINROSNARSAE NRIKG y26 |yR NByI

to think seriously about what | can and cannot buy, because in oatisit all of our
bills are due between the'land the 1@ of the month, so that time is very stressful. Not

J32yylt tAS® ¢KSNB IINB a42YS 46SS1a 6KSNB 4SS g2yQi

KF g8y Qi 32668y LIAR &S8io likgRtergbemany S & K2 dzf R
680FdzaS Y& | ARA I NByQi 3SiiAgENgYRY] @2 8NKE QA

Food insecurity negatively affects health. For example, food insecurity in children is associated with
increased risks of some birth defects, arig, lower nutrient intakes, developmental delays, cognitive
problems, aggression and anxiety. It is also associated with higher risks of being hospitalized, poorer
general health, asthma, behavioral problems, depression, suicide ideation, and worseaithl ihese
health risks also impact a“*®child’s ability to

The health of adults is also negatively affected by food insecurity. Food insecure adults are more likely to
have poor health, more chronic diseases (heart disease, diabetes), poorer disease management, mental
health challenges, and more limitatisrin daily activity than food secure aduttsThe experience of one

focus goup participant demonstrates this:
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Nearly % of renters in Richfield do not have a car in their household, compaijedtt8% of owners,
which presents further difficulties for these renters in accessing full service grocery stores that supply
nutritious food. Evenfiough full service grocery stores are relatively abundant in Richfield, the
additional exertion of using multhodal or public transportation to get to a ftdervicegrocery store or
transporting groceries back from a full service grocery store may fetguent trips to fullservice

grocery stores or encourage shorter trips to convenience stores, which generally sell less healthy food.

There is a strong correlation between being housing insecure and being food insecure. People who are
housing insecure tén prioritize paying their rent or mortgage over other basic needs, such as healthy
food. The social service organization VEARich serves Bloomington, Edina, Richfield and a small part
of South Minneapolis, has prioritized housing in its mission tregs hunger within the community. An
analysis of VEAP Social Service Assessments from Janoar2017 found the following:

1 223 o0f 1,116 (20%) Social Service Assessments conducted were for Richfield Residents
1 85% of the Social Service requests from fRatthResidents were housing related

1 136 of 223 assessments (61%) involved requests for housing assistance (rent, deposit
assistance)Clients were in a housing emergency when they requested help (behind on rent,

facing eviction, lease terminated, noimm@ f or next month’s rent, et c

1 53 of 223 assessments (24%) involved requests to help clients search for housing, including
subsidized housing placement.

An analysis conducted by the Minnesota Department of Health of the 2015 Minnesota BRFSS found that
Minnesotans facing housing and food insecurity are more likely to be oPesple who reported being
sometimes, usually, or always being worried or stressed about having enough monetheipagnt or
mortgage were 7.8 percentage points more likehpowobeseand those that reportedeing sometimes,
usually, or always being worried or stressed about having enough money to buy nutritious meals were 9
percentage points more likely tbe obesehan those who rarely or never felt this w&These findings
support evidence that shows that housing instability and food insecurity contribute to health outcomes
—in this case obesity rates.

Xil\VEAP operates the largest food shelf in the state of Miote
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Causes of Poor Health for Renters

Socioeconomic status (SES) has been identifiedfasdamental cause of health inequities, and race

and ethnicity ar e |%Housiegds highdy usequal bynnddme and nacadthinys S E S.
efforts aimed at reducing disparities by income or race would also reduce the burden of housing

insecurity on lowincome people and people of color and American Indians.

Central to the health impacts of housing is the issue of cost burden. Pebplan housing insecure, at
the most fundamental level, simply do not have enough income to afford or demand a better living
situation.Wages are too low for many residents who work-fuie to earn enough to afford the typical
rent in Richfield.A tooldeveloped by the National Low Income Housing Coalition (NLIHC) shows that a
Richfieldhousehold earning minimum wage of $9.00 per hour would need to work 89.7 hours per
week to affordthe medianrent in RichfieldA household would need to earn $18.65/(ato afford a
two-bedroom apartmenti*4°

When housing conditions are unfavorable to renters, moving is a luxury. In order to moviactmwe
renters must find a way to save for a new security deposit and other mawisig on top of keeping up
with current rent:

d need money to move. | need money for a truck, for movers, and | need to find a place
which means | need a security deposit; my credit is not that great, so every place | move

to | have to pay doublethesedth i @ RSLI2ZaAGT L OFyQli RSLISYR
GKSNBE LQY |G y2¢ 0SOFdzaS L ¢2y Qi 3ISG GKIG
dzy At FTFGSNI LQ@S tSTad {2 A0Qa itBlikelwhereL y SS
is it gang to come from®

2y
dzy G A
R | ff

Even when a rentes able to save for a move, the low rental vacancy rate in the areasitakery

difficult for renters to find suitable alternative housing without disrupting jobs, schooling, childcare or
other important social and economic support systems that come with-teng housing stability. One
focus group participant said:

“Weloveil KS OA (e 2F WAOKFTAStEtR® 2SS R2y Qi NBFItfte gy
glyild G2 Y20S 2dzi 2F 2dz2NJ F LI NOYSyds odzi A0Qa NB
apartments ”

When renters have other barriers to housing, such as a poor credit, tititizaf Section 8 vouchers, a
disability that requires certain physical accommodations, a household larger than four people, or an
eviction record, finding affordable housing is next to impossible without considerable disruption or
sacrifice. An analysis impediments of fair housing choice in Hennepin County from 2014 found that
there was a highental application denial rate in communities of color and those with disabilities based
on rental selection criteria (criminal background, credit history, rebgéakgroundf? Simply putpeople

who are housing insecure will often remain in unsafe or unhealthy living situations due to the inability to
find or qualify for suitable and affordable alteative housing.

It is no secret that affordable housing in the Twin Ciiiesluding in Richfielés scarce. The supply of
affordable rental units is inadequate to meet the demand. With more affordable housing options,

XV AccordingtoNLIHZ,i p code Housing Wages are based on HUD’ s Sma
other zip code estimates are from theygar (20132015) American Community Survey (ACS).
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renters would be able to exerciskdir market power as consumers of housing and move when rental
situations become intolerable or health or safety concerns are not being addressed.

When renters are housing insecure and affordable housing is scarce, they are also less likely to report
unsak or unhealthy conditions to landlords, or escalate housing concerns to a regulatory body, such as
the local environmental health department, for fear of eviction. One participant from an immigrant
community in Richfield said this:

o{P]eople do not clearlynderstand their rights and obligations. The reason why many of
GKSY R2y Qi &aLISIF{ lto2dzi GKS LINRPofSYa GKS@QNB Tl
think that the landlords could bring a law suit against theém.

Another focus group participant who is nfoom an immigrant community, said this:

arLmy building in particular, there may be 10% that speak English which is a big problem
0S0OIdzaS GKS& R2y Qi NBLRNI FyedKAydId ¢KS& R2yQ
AffSaArffted ¢KSe R2sfteyabdebidyhdhe to.!l imostfekl kB a dzy f S a

pest for speaking up for regular things that need attention.

Although it is technically illegal to evict tenants for reporting unsafe living conditions, many informal
eviction methods exist that will stilesult in the displacement of a tenant without formal eviction
proceedings. Even if housing discrimination happens on the basis of reporting concerns, a tenant may
not pursue legal action due to lack of resources or political power.

Furthermore, current halth and safety codes for rental housing may not adequately protect renters.
Bed bugs are a major cause of concern, as demonstrated by calls to HOME Line as well as input from
focus group participants. However, bed bugs are not considered an environnhesad#h violation

under Minnesota Housing Code. Secondhand tobacco smoke and other environmental irritants are
common in multiunit housing, evervhen officially prohibited by building policy or state housing code.
However, the Federal Clean Indoor Air Act only deputizes environmental health inspectors to cite for
secondhand smoke if they actively observe someone smoking in a common area whiléepextion

visit. No standards exist around the cleaning or replacement of carpets in units and common areas.

Federal housing assistance programs designed to provide economic relief and some protection for low
income renters argrossly underfunded givecurrent demand. The Richfield waiting list for Section 8
vouchers has beedosed for two years and is not expected to reopen anytime in the near future. The
last time the waiting list opened was in 2016, and it closed within two days. Once on the Wsifiitgs

not uncommon for applicants to wait yearsind sometimes even decade$o receive a voucher. The
average wait time for Section 8 housing assistance in Richfield is 3.5 to fouforgasse who are

below 30% average median income (AMI). Tharestill people on the 2009 list that are waiting

because their income falls between 30% &086 AMI and they will probably wait sevemabre years.
Onceatenarits name comes t oreceivea Sdctmp8 voutheri thipgeve 120 dayts tot o
find a housing unit where they will pay no more than 40% of their income for rent, and that also will
accept Section 8ouchers Federal law does not prohibit discrimination based on Section 8 status, which
means that any landlord in Richfield has the righturn away a tenant with a Section 8 voucher.

In stark contrast to the other six focus groups conducted withilos@me renters that live in NOAH,

renters from the focus group conducted at a subsidized rental property that accepts Section 8 vouchers
reported high overall satisfaction with their hous:
income leaving enough money for other basic needs; inspections were conducted regularly and

thoroughly; repairs were addressed in a timely manner and esgglbenefitted from the social ties that
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came with longterm housing stabilityA recent study reports that low income households that moved
to public housing during the previous year were more likely to report an improvement in their health
than similarhouseholds who did not move to public housing. The study also found thatad&iEted
renters spent less on healthcate.

This HEDA reveals that housing is a major conzielow-income renters in Richfield. Much of what is in
the literature on the subject of housing and its impact on health is reflected in their everyday
experiences shared with BPH during the focus groups. An abundance of examples of poor living
conditions existing in some Richfield apartments and problems resulting from unaffordable rents are
included in this report and accompanying focus group analysis (AppéndBedbugs, cockroaches and
rodents, were reported in many of the focus groups and sonmte@key informant interviews. Tenants
reported that their concerns about infestations were ignored or they were charged for extermination.
Repeated fumigation/eradication efforts often resulted in only temporary reprieve with repeated
infestations occuting within a short time period. Unclean and unsafe conditions such as dirty carpets,
mold in walls, ceilings and bathrooms, broken appliances and windows, locks, and-becahsinmoke

were also frequently reported. Making these problems even worseatsntfany renters tolerate these

poor housing conditions and do not inform landlords of problems because of fear of retaliation such as
increased rents or eviction. This is exacerbated by circumstances such as language barriers, poor credit
scores, large failies, unavailability of affordable alternatives or immigration status that make moving to
another apartment very difficult or nearly impossible. Unaffordable rents cause many renters to be
food insecure and neglect seeking health care. High rents oft&its in lowincome renters moving

more often and disrupting their lives and the lives of their children. NOAH is often concentrated along
major roadways resulting in loimcome renters being concentrated in certain areas of Richfield rather
than beingdispersed among higher income residents.

It is clear that tenants want to be heard and be involved in the process of shaping the policies and
systems that impact them. Key informants and focus group participants overwhelmingly reported
feeling like thecity was on the side of landlords, or not looking out for the best interests of tenants.

A R2y Qi 3ISG sKeé GKS OAlGeéAyallSOGa odzi (GKSe& yS¢

dYou see, [city inspectors] are not going to know if [the landlords] are doing the work or not
because nobody is followirfthe landlords][The inspectorghink the work is doné.

In the words of school staff members who work with housing insecure familithe district on a daily
basis:

a wfarBily can pay on time their rent, they can be doing whatever they can to provide a roof to

their kids, but the living conditions of their apartments are bad. | mean, they have cockroaches,

mice, bed bugs, andthé&y2 y Qi OF NBo® 2 S KI @S OFff SRitiKS OAG&:
R2Say Qi YIFI&GSNWY b2iKAYy3ID

@ 2dz 32 G2 (K238 LINIYSyda FyR AiGQa fA1ST aK2;¢
y20 3S0 dKIFIGd 2KSNBSQa (GKS OAde Fd GKIG LRAYGK

A R2y Qi GKAY]l LREAGAOAIYyEA KIF@GS lyeé ARSIF 2F gKI
they for instance look at undocumented status and those are all criminals or whatever. What we

see is people working hard; we see kids coming to school; ikesadreating school as a

respectable institution where their child is going to learn and grow. It is vergpareng what

we see compared to what, if | turn on the TV and see. And that these are families. These are kids.
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These kids are innocent, innoté&rds! | think, just about, giving chances to somebddyidht

be abad creditratingii. KS& Ol y Qi 3IS4G +y FLINIGYSYGE 2N AF G
of $1200KI just think there is the access to housjisgue and] e access to systerfissuefp L (G Q&

all intertwined.

It is important to acknowledge that city staff also reported hearing from landlords that they felt that the
city was on the side of the tenants. City staff are often in a hard position, faced with enforcing codes
that feel overburdensome for landlords but insufficient for temis.

Regardless of responsibility for the living conditions reported by tenéimgse conditions affect

t e n ahealtrsand the health of their children. The constant worry of having enough money for rent
causes tremendous stress in their lives which most people stated affected their penvetll as

physical health. The unaffordable cost of housing often caused them to choose between food or health
care and paying the rent. The toll on childrenwhsat he f orefront of parents’
a sense of security and keeping children in the same school was a goal that they worked hard to reach.
When asked about their hopes for the future, renters wanted a home that was clean and safe; to be
treated fairly and with respect by landlords; and to be able to afford rent without having to sacrifice
other basic needs. Many renters hoped to be able to own a home in the future, but felt that this was a
very difficult undertaking. Lastly, they wanthe included in the discussion of affordable housing and be
part of the solution.

The key informants and tenants who are living tlaygay with these housing issues deserve to have

their voices heard as the City considers options to address the prggsibigm of housing affordability

and be invited to be part of the solution. In addition to engaging landlords, the city must continue
developing relationships with tenants and community organizations that work directly with tenants to
foster authentic enggement, and include these critical voices in the development of equitable solutions
to the affordable housing crisis.

40



Recommendations to Improve Health through Housing Policies

The mission of Bloomington Publiealth isto engage the community in prooting, protecting and

improving the health oéll. Many of the chronic diseases that occur in Richfield residents, especially
amonglow-income people of colgmare preventable. For example, obesity is a chronic disease that is

very serious because it ir@ases the risk of other chronic diseases such as Type 2 diabetes, heart

di sease, cancer and stroke. Obesity is often tho
poor lifestyle choices. But the root cause of obesity is very complex amdeilated to the environment

in which a person lives. For example, unstable, unsafe and/or unaffordable housing cause or exacerbate
obesity in a number of ways by precipitating tradeoffs between paying leigihand purchasing healthy

food ordelaying or fogoing medical treatment; increasing stress hormones that influence physiological
changes that promote ovezating and body fat accumulation; increasing mental health issues that
increase the risk of depression that in turn can negatively influence déeeaercise habits. When the

root causes of chronic diseases are not addressed, progress in decreasing the prevalence of these
diseases is unlikely to occur.

In addition, it is clear thagears of trying to educate or medicate ourselves out of the clirdisease
epidemic and the widening health equity gap has not worked. The root causes of chronic disease must
be addressed. Unstable and unaffordable housing is a fundamental root cause that has a profound
effect on many aspects of healtilhe HEDA re$is make clear that the health of people most affected

by poor housing issues in Richfield and the resulting health effects armémme renters who are most
often people of color.

As a result of this HEDA, BPH recommends to the City of Richfielalgfitaff, housing advocates and

the community of Richfield that the solution to improving the health of Richfield residents lies in
developing and promoting housing policies that will have the most effect on the reducing triggers that
influence poor helih outcomes directly related to housing conditions and affordability. The City of
Richfield should consider examining housing issues with a Health in All Policies framework, which is a
collaborative approach to policymaking and program planning thagiaties health across sectors and

at all levels.

The cost of inadequate, unaffordable housing on the physical and mental health of residents in the short

and longterm has long been overlooked in the decisimaking processUtilizing a Health in All Policies
framework, as wel/l as the insights gained on raci
Government Alliance on Race and Equity (GARE) network, can help prioritize the issues and potential
solutions to he housing affordability crisis in Richfield. This intentional focus can shift the conversation

from merely a discussion of economic forces in the housing marketplace to include the true human costs

of an unstable and unaffordable housing market on Ritdhfiesidents.

The academititerature, state and local datandkey informantsand r ent er s perspecti)
documented in this report shelibht onhousingissues that—if addressed-canreduce chronic diseases

and improvethe overall health of Richfield rders.BPH recommends thahé following weH

documented health issues among lemcome renters be targets fdRichfieldhousing policysing a

Health in All Policies framewark

41



Asthma

Target housing issues that trigger asthma. The issaesgrdented irthis report that trigger
asthmainclude pest infestations, dirty carpets, moisture, mold/mildew, improper or-non
working ventilation, and secondnd thirdhand smoke.

Obesity, Type 2 Diabetes and other chronic diseases

Target lousing issuethat can exaerbate chronic diseases. The issues documented in this
report that contribute tochronic diseases are connected édfordabilitythat force tradeoffs
between paying for housing costs and paying for hesdthted expenses that can contribute to
improvedhealth such as healthy food, health insurance and medaa Conversely,

unaffordable rents deter renters from being able to manage or prevent chronic disease, due to
food insecurity, delayed access to health care and stress.

Stressand Mental Health

Target tousing issuethat cause excessive stress and poor mental health. The issues
documented in this report thatause excessivaress and poor mental health include
displacementhousing instability, housing insecurity, landlord intimidation, repaibtems and
infestations (especially bed bugs). Housing policies that emphasiz¢elongtability of
residentsespecially in families with childrear households with special needmdensure
renters have a clear process to address repair, maintenaasgtation or safety issues without
fear of retribution willreduce stress on rentei@nd support mental health management for
renters living with a mental health condition

Perceived General Health

Target housing issues that prevent renters from feefitable and safe; and hang hope of
moving from renter status to homeowner statuSelfperceived health is an indicator of disease
and death in the populatioand is an important measure in determining healétated quality

of life. When renters are stably and safely housed, they are able to shift their focus to health
behaviors and investments that protect their healffargetng housingpolicies thatencourage
long-term tenancy otincrease pathways to successful homeownerstiipallow for residents to
shift their health outlook from “survive”

Tackling the affordable housing crisis in Richfield offers an opportunity to not only improve the lives of
low-income renters by improving housing conditions and affordabitigiso promises to be an effective
pathway to better health.

Next Steps

Bloomington Public Health has conducted this Health Equity Data Analysis to draw attention to the
housing issues experienced by Richfield tenants that impact health; highligbbtieerns and insights
of the tenants and the people who serve them; and provide this information to deemsakers as they
consider adopting new housing policies.

To adopt a Health in All Policies framework in housing policy, the Cityewéfit fromlocal health data
on which to benchmark its progress. To that end the Public Health Department will support a Health in
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All Policies framework by committing to track renter and owner status and housing insecurity in
Community Health Surveys it conducts batthealth data collected on renters and owners by the
department can be analyzed to look for persisting health disparities between the two groups.

BPH is also committed to continuing to intentionally engage renters in its own policy and programming
work, and share information gleaned with other city staff and officials as appropriate. As fofidw

this report, BPH will condense this report into a format that is more accessible to community members
and ccehost an event or events with advocates and siigff to share report findings with the impacted
community.
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Safe and affordable housing is fundamental to the health and&ed of families and
individuals. Not only does adequate housing fulfill the basic human need for shelter, but also it
greatly affects physical and mental health. Inadedquatising may be full of hazardgphysical,
chemical, and/or biological. Homelessness and unaffordable housing have negative effects on the
community and multiplies inequities of vulnerable populations. Poor housing disproportionately
impacts populations suas the elderly, children, the disabled, and those without a support
network>2 With the growing affordable housing crisis in Richfield andrameased interest in
housing policy to target displacement, it is important to understand how housing is linked to
health®® The purpose of this literature review @sdiscuss why adequate and affordable housing
is crucial for health and to make a point for why policymakers should work to improve and
protect safe and affordable housing for vulnerable populations.

Every year, approximately 2.5 million peeph the United States are evicted from their
homes>* Although there is a nationwide housing crisis, {mgome populations are
disproportionately décted: rent is continuously increasing while wages remain stagnant; the
home buying process is burdensome and excludes many; demand for housing considered
affordable for low and middle income families far outpaces supply of affordable housing; and the
housing stock is aging, prompting tough decisions for property owners between maintaining
subpar housing for lower profit or renovating old properties to attract new, wealthier
buyers/renters. The housing that remains forileeome households is often substard,
overcrowded and even dangerous. Higheome households have a broader range of affordable
housing options, and almost half of affordable homes or rental homes are occupied by
households of higher income, greatly limiting the range of housingablaiio lowincome

household$®Thi s trend | eads to gentrification, a #f
when highefincome groups move into leicome areas, potentially altering the cultural and
financi al | andscape & Gentificaionalispiaces lorgrimlonre i ghbor h

income residents, may-gegregate neighborhoods, and heighten barriers to entry for new low
income residents looking to move to places of opporti#hitie rapidly changing demographics
spurring housing displacement makes public policy planning challenging; poptdpgoiiic
interventions targeted anproving outcomes (i.e.. health, schooling) for the current population
are not effective if the population changes before the intervention has had an opportunity to
achieve its desired effect.

People spend the majority of their liiestheir homes. Healthy homes support healthy
residents. Healthy homes must contain proper facilities and utilities; allow for personal hygiene,
sound sleep, and the preparation of food; contain a relaxing environment; provide privacy; and
allow people tanteract with their family and friend8.Substandard housing may contain

lii
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physical, chemical, or biological hazards that make many or all of these conditions impossible.
Poor housing conditions lead to a variety of health conditions such as respiratorgnsfect
asthma, cancer, lead poisoning, injuries, and poor mental B2alth.

I hb5L¢Lhb{ 9LENR&S ¢I

Strict housing standards exist to protect households from iofiscéind chronic disease.
Community health can be predicted by assessin
conditions'! Poor housing conditions include unclean drinking water, lack of hot water,
ineffective waste disposal, pest and rodent infestations, and inadequate food°$Deamp.
housing, poor ventilation, improper heating, dirty carpets, pests, and rodents increase the
prevalence of indoor allergens associated with poor health such as maldsaimites?

These types of housing condits can trigger asthma. Asthma is the most common
chronic disease among American children and is the leading cause of emergency department
visits, pediatric hospitalizations, and school absente¥ighildhood asthma is commonly
associated with lovincome and minority populations and itiskie d wi t h condi ti ons
home!! The incidence and prevalence of asthma is especially high iintmwne communities,
where housing conditions are substandard. Statistics show that people with asthma were five
times more likely than those without asthma to live in public hodshimgusing éten associated
with poor conditions and lowncome household$. Renters with children are more likely to
have asthma triggers in their homes than owners and are more likely to have at least one child
with asthm&®

Exposure to Asthma Triggers among Households with School-Age Children, Overall and by Tenure

® All households with school-age ¢hildren
Owner households with school-age children
W Renter households with school-age children

Exposure to smoke In - Exposure to musty Exposure to mold in Exposure todeaks  Evidence of roaches or

the home at least smells in the home at iny room rodents in the home at

maoanthly east monthdy least manthly

. Analysis of 2015 American Housing SurveyHouseholds with scho@lge childrerinclude households with children ages 5
to 17. All asthma triggers are measured over the past 12 months. ** Estimate is significantly different from estimags for own
households at the 0.05 level. *** Estimate is significantly different from estimatesoer households at the 0.01 level
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Indoor combustion appliances such aslgasing stoves and ovens are known sources
of Nitrogen Dioxide (NQ). NGz is a known toxicant and can also exacerbate asthma
symptoms-! One study conducted to examine Névels in lowincome neighborhoods found
concerttrations higher than in middielass neighborhoods Airborne allergens from
cockroaches and other pests have also steiied and proven to be triggers of asthma. A study
found that 85 percent of innreity homes with asthmatic children had detectable cockroach
allergen levels! Density of housing code violations is significantly associated with population
l evel rat es o-felated lemergdncyerooid sisitsaaadt hbspitalizations, independent
of poverty®®

Leadexposure is highly toxic and greatly affects young children and it is a major concern
of substandard housing conditions. Excessive exposure is known to cause reduced intelligence,
impaired hearing, stunt growth, and other adverse health eff&ld.and dilapidated homes are
more likely to contain leagaint and leadased hazard$.In a 2002 study, housing units were
tested for levels of lead from leddsed paint and ledshsed paint hazards. Results showed that
24 million households had significant lebdsed paint hazardsnd of these households, 1.2
million units belonged to lovincome families’® People can be exposed to lead directly by eating
paint chips or indirectly by ingesting leadntaminated house dust or soil. Sagdindicate that
dust lead is a strong predictor of child blood lead levels, and therefore houses with high levels of
lead house dust and soil are extremely dangerous for chiftiren.

Each year, more than 18® Americans die from injuries and falls that occur in the
home®! Approximately 424,000 individuals die globally from falls annually, with adutigrol
than 65 years of age suffering the greatest number of fatai%¥&idls are the smnd leading
cause of accidental or unintentional injury deaths worldwide, and in the United States, 6000
deaths occur from falls inside the hoPh&?For children under age 19, residential injuries result
in more than 4 million visits to emergency departments each year; for adults 65 years and older,
more than 1.7 million emergency department visits occur each year from residential injuries.
Structural deficiencies in housing cause fatal and nonfatal injartee homée? Factors leading
to these structural deficiencies include construction, design, installation, and lack of monitoring
and maintenanc®.

The main residential injuries affecting children are burning, falling, poisoning,
swallowing objects, and chokif§A study concluded that children who live in homes that need
repair are at a higher risk for injury than other childf@hildren under age 5 are at highiekr
of home injuries because they spend more time at home compared to older children who attend
school® Fall hazards for children include a lack of stairway safety gates and window guards,
uncarpeted or concrete floors, damaged or missing window locks, and inadgzacitg and
height of stairs and railind$.For individuals age 65 and older, approximately 60 percent of falls
that required a trip to the emergency room occurred inside the home. Structural hazards such as
lack of adequate handrails, unrepaired stairs, lack of grab bars and nonslip surfaees in th
bathroom, tripping and slipping hazards like slippery flooring, and inadequate lighting are the
main reasons for these fafsA study concluded that fall prevention interventions such as

liv
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improved home modifications like handrails, grab bars, and improved lighting can greatly reduce
the risk of falls among older aduftéThis shows that substandard housing is significantly
associated withesidential injury rate®

A study of substanddrhousing in lowincome, urban communities found that 99 percent
of the participating homes failed housing quality measures, including measures on heating,
cooling, smoke alarms, walls, ceilings, floors, and sanitation and safety h¥Aaedgite laws
being in place to enforce proper maintenance afggroperties and to protect tenants from
substandard conditions, many of these conditions go unreported. Unreported housing violations
can be attributed to tenant unawareness of rights, or fear of standing up for thefr figintsis
fear eviction and homelessness, and-logome tenants often are unaware of housing codes.

This is a problem because city inspectors only respond to tenant complaints. Otherwise, city
inspections are only performed every few yéas study of Arkansas renters found that 75% of
low-income renters who had difficulty getting landlords to act on needed repairs (problems with
plumbing, heating, or cooling systems, and pest or rodent control) reported health conditions
they attributedd their housing situation (elevated stress levels, breathing problems, headaches,
high blood pressure, and bites or infectidiis).

In addition to tle physical health issues related to poor housing conditions, housing is
also related to high levels of stress resulting in mental health issues. Some explanations for the
possible link between issues with housing quality and mental health, include ity#ecure
concerns, difficulties with repairs and landlords, frequent relocations, less controllable social
interactions, and stigma associated with poor housity.

bO9LDI . hwl hh5hb{hb5LC¢L

Outside of the home, the physical conditions@fhborhoods also influence health and
well-kbei ng. Nei ghborhoods all ow people to intera
behaviors. They are where people spend time outside, exercise, and purchase consumer
products® Fellow neighbors provide a networksocial support and information about local
neighborhood resourcgsall important for a healthy lifestyle.

Studies show that children living in poor quality housing, irsigrneighborhoods, low
income areas, and other dangerous neighborhoods wereiketyed show signs of poor mental
health and more emotional problefd<! In 1994, the US Department of Housing and Urban
Development (HUD) performed an experiment in five metropolitan cities where they moved
impoverished families with childremho lived in highpoverty, public housing neighborhoods to
low-poverty neighborhood®.Mental health of the families and children were measured. Parents
reported lower levels of distress symptoms after being relocated and children displayed
significantly less signs of anxiety and depression sgmpf® Mental health benefits of living in
low-poverty neighborhoods were more significant in children than adults. A different study
identified two main reasons for this: the nei
subjective experience of living in the neighborhd®Ad. different study found that crowding was

Iv



APPENDIX A: Literature Review Housing and Health

significantly associated with highblood pressure among children and that these children are
more likely to demonstrate learned helplessness and strained relationships with'parents.
Crowding is also attributed to poor mental health, developmental delay, heart disease, and short
stature’®

Neighborhoods with negative conditions such as graffiti, crime, violence, drug use and
dealing, and lack of sociabhesion greatly affect the mental health of children. In a Los Angeles
study, children in neighborhoods characterized by these negative factors showed greater
symptoms of depression, anxiety, oppositional defiant disorder, and conduct di$ted of
social cohesion plays a large role in depression symptoms, as \Wkdlsbial cohesion is
associated with greater prevalence of negative neighborhood conditions and studies show that
depression is lowest when people in a neighborhood know eacH%other.

Neighborhood conditions also influence physical health.-m@me housing is often
located near highways and highways may elevate asthes; factories and toxic waste sites
may cause illness immediately or letegm; broken streetlights, cracked sidewalks, broken glass
and litter, and unsafe playgrounds can increase the risk of fijHigusehold and neighborhood
crowding is a known risk factor for numerous diseases, including gastroenteritis, hepatitis A,
Helicobacter pylori infection, pneumonia and respiratory infections, influenza, bronchiolitis,
tuberculoss (TB), and meningococcal disedé@hese rates are especially high in children due
to their high susceptibility to infectious disease.

Crowding is often mentioned in literature discussing the transmission of tuberculosis. A

Canadian study found that fAan increase of 0.

or more cases of TB”Tubercdosiciospread throughytheiyfrom 0 %. 0
personto-person. In crowded spaces, thera tdecreased distance for air particles to travel,
increasing exposure to everyone in the housefiddogression of the disease may also be
increased by other factors associated with-ilogome populations such as malnutrition and
suppressed immune systeffign addition, crowding along with noise and substandard quality of
the home are also mediating factors in the well documented relationship of childhood poverty
and the risk of adult obesity.

Race also plays a factor in neighborhood conditions. Minority neighborhoods frequently
have less amenities and community services availableeto compared to predominantly White
neighborhoods. Studies show that commercial enterprises often avoid segregated urban areas,
resulting in poor quality, and fewer quantities of services available to those in urban areas.
Neighborhoods with racial and @ikb minorities are also less likely to have healthy and
affordable food items available for purchase, thus the high costs and poor quality of groceries
lead to poorer nutrition and health in segregated neighbortidbdaddition to having poor
food choices available, minority communities are also targets for the tobacco and alcohol
industries, which target these communities with saturated advertising. Exacerbating the issue,
lower income neighborhoods are usually tedain zoning districts that are more likely to allow
liquor and tobacco retail stores, whereas higher income neighborhoods usually have proactive,
restrictive zoning which limits or eliminates liquor and tobacco retailer satuftion.

Ivi
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Affordable housing is linked with better health outcomes. Unaffordable housing forces
families and individuals to make tradeoffs between payin§dasing and meeting other basic
needs such as buying nutritious food or going to the doctor. When housing costs are high, greater
than 30% of income, people are much more likely to be food ins&tdceording to the 2015
American Housing Survey, About 10.5 million American households, or roughly 8.9 percent,
reported that in the past month their access to adequate food was limited by a lack ofrrdoney a
other resources. Housing status reveals a large disparity between homeowners and renters
with 4.9%o0f homeowners and 15.5% of renters being food insétEomd insecurity negatively
affects health. For example, food insecurity in children is associated with increased risks of some
birth defects, anemia, lower nutrient intakes, developmental delays, cognitive problems, and
aggression and anxietlt is also associated with higher risks of being hospitalized and poorer
general health and with having asthma, behavioral problems, depression, suicide ideation, and
worse oral healtf

Developmental delays occur before children enter school, putting thedisaidaantage
among their peers. Children experiencing hunger in kindergarten had lower test scores in reading
and math by third grade. Not only is food insecurity associated with persistent attention deficit
hyperactivity disorder (ADHD) in children, bahildhood hunger and food insecurity also
contribute to health problems in adolescence. Adolescents who have experienced childhood
hunger or food insecurity have a greater likelihood for mood, anxiety, and behavior disorders,
including depression and sudei ideation, and increased likelihood of substance abuse in
adolescence. The health of adults is also negatively affected by food insecurity. Food insecure
adults are more likely to have poor health, more chronic diseases (heart disease, diabetes), have
poorer disease management and mental health challenges, and have more limitations in daily
activity than food secure adufts.

The high cost of housing leads lamcome families to concentrate in neighborhoods with
a high prevalence of unsafe and overcrowded housing. These neighborhoods are likely to have
higher rates of poverty aridwer resources for healthy habits such as parks, bike paths, and safe
sidewalks’®

Affordable housing is scee, even when it is unsafe, overcrowded or cost burdensome
for the lowestincome renters. In 2016, the National Low Income Housing Coalition (NLIHC)
released a report stating that #Athere is a sh
unitsfa t he nationds 10i.mconmé | ({ BInl e xrYTeeémed yh ¢ wsve |
guarters of these renters spend more than half of their income on rent and utilities. The financial
rule of thumb is that no more than 30 percent of household income should be spent on*housing.
The report also states that nationally, there are only 31 affordable and available rental units per
every 100 lowincome renter tusehold$?

Lack of affadable housing creates housing instability for many-ileeome families,
resulting in frequent moves, and in severe cases, times of homele$smressient moving,
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especially of families against their owrnllywcan have detrimental loaggrm health effects on

children. Often times, families move to places with poorer housing conditions. A study showed
that Ain cases of highly mobile poor families
would be the ght place. When their current living situations became untenable, leaving was
preferabl® to staying. o

Resicential instability is brought up in many social theories, and an early social theory
states that residential stability increases s
neighbors will know one another, be willing to help one another, aatlbeo exert informal
soci al 8 Omwthetother handdresidents of neighborhoods with high residential turnover
are less likely to be involved in social netwofk3hese neighborhoods are also linked to high
levels of crime and victimization, low levels of social exchange, and poor mental health and
psychological wellbein§! Research suggests that social networks are determinants of access to
community resources, including the use of health care seftiSegial circles and networks
influence individual s& b e lseekirfgbehavior, iftladngthen c ar e
timing of seeking care and the g/pf care souglt Communities with strong social network as
well as connections to institutions such as churches tend to haveluals/that are more likely
to utilize preventive health screenirfgs.

Residential mobility also has serious implicationsentaud ent 6 s academi ¢c s
Studies show that students who move frequently perform less well in school than those with
more stabilized living situatior’§:*! Students with high residential mobility are often fromJow
income families who are victims of unaffordable housfhg/hile upper and middleincome
families are more likely to move todsferent home for positive reasons such as better
employment opportunities or better neighborhood conditionsjiocame families often are
forced to move for reasons such as eviction or unaffordable hotisdmg of the main
arguments for why r esi de acadenaid perioroméncelisidaeytothen f | u e
severing of social ties that are critical for the cognitive and social development of a young
persorf! Previous research has shown that students who have strong social connections within
and between families tend to have better school perfornfamuee study showed that moving
psychologically disrupts and disorients children and teenagers due to the loss of close friends and
anxiety caused by uncertainty of fitting into new peer gréépssidential molity makes
developing ties to a social network more challenging and may cause mental health effects such
as anxiety and depression in children. Children have a more difficult time readjusting to new
situations and struggle to adapt to new schools andl setiangs.

A stable home is also important for individuals with chronic illnesses, disabilities, and the
elderly. These individuals require a stable environment to maintain their treatment regimes. A
research study shows that homelessness and unstabladhare associated with lower rates of
regular medical care and access to medical treatments, and makes adherence to complex
treatment regimens and attending folaw appointments difficut* Supportive and stable
housing increases the quality of care and life for ill populations and can lead to improved health
outcomes and less intensive use of costly medical interveritididers and disabled
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individuals have special needs and often require accommodations in their homaschoe

housing usually does not include these special accommodations and supportive services, leading
to more injuries and fall¥: Stable housing is needed to ensure that they have the arrangements
necessary fotheir activities of daily living.

Homeownership often leads to higher housing stability, as homeowners move less
frequently than renters do. It also allows households to stabilize finances and accumulate social
status. From 2015 to 2016, 5 percent of heweers moved residences compared to 23 percent
of renters®? Rates of homeownership have been stable since the beginning of'tbena(ry®3
In 2015, a high rate of 69 percent of Americans owned thei
homes, but homeownership rates declined to 64 percent in | Richfield hashe Largest
20168 There are large racial disparities between those who
rent versus own their homes. African Americans have a
national homeownership rate of 41.7%, and Hispanics have
national homeownership rate 46%, compared to a national
homeownership rate of 72.2% among Whiteaccording to White residentsc 77%
the 2014 Addendum giomal Ahalyss ofF
Impediments to Fair Housirf§, Richfield has the largest homg
ownership gap in Minnesota with 77% of White residents
compared to 29% of newhite residents owning homé&sThose who own homes are known to
be happieand healthier than renters, even after controlling for factors such as income and
education levels. A study found that lamcome people who recently gained homeownership
report higher levels of life satisfaction, higher sedteem, higher perceived caitof their lives,
and higher selfatings on physical and mental hedfth.

Homeownership Gap in
Minnesota

People of Color, 29%

t wODb! b/ 'bhp ¢/ bhbewo({
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Social conditions during pregnancy strongly influence maternal health and birth
outcomes such as birth weight. Variations in birth weight significantly impact leedlth and
social outcome® In a study conducted by the Michigan Department of Community Health,
pregnantwome r eported Ahousing eventso as a major
eventsS’ Exposure to major stress during pregnancy causes endocrinatajimmunologic
responses in the body that secrete hormones associated with adverse pregnancy outcomes, such
as early labor and susceptibility to infectidh¥Vomen experiencing stress who have poor
coping skills are also more likely to turn to adverse health behaviors like smoking, which also
negatively affect pregnancy outcon¥és.

Homelessness is associated with poor maternal physical and mental health and also
contributes to unmet health servicesnéé@®at a from t he CDC suggests
pregnant women were less likely to have adequate prenatal care, take prenatal vitamins, and
breastfeed, and they were mofntelmskfbitthy t o s mok
outcomes, homelessness is associated with premature birth and low birth waigbirth
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weight (LBW) is defined as fithe birth of infa
associated with infant deatPfsProblems associated with LBW also persist throughout life,
placing these children at an elevated risk for cognitive and behavioral concerns. A study by
Merrill, Richards, and Sloan examined the relationship between birth outcomes and psgthos
and pregnancyelated risk factors. This study found that housing status influences risk factors on
birth outcomes. Stressful events that negatively impacted birth weight, such as late entry into
prenatal care, family iliness, and relationship catdliwas significantly greater for homeless
women than housed woméh.

Housing instability also acts as a comnstressor during pregnancy. The US Department
of Health and Human Services defined housing
housing quality, unstable nei g®RAsudpideatietd, over
factors associated witiousing instability among pregnant teens and young women and
examined the association between housing instability and infant birth \#&Mbte than 1 in 4
pregnant teens and young women in the study sample were unstably housed. These women were
less likdy to be enrolled in school, have parents as their main source of financial support, and
live in a singlefamily home or apartment. The infants of women with stable housing, on
average, weighed more than infants of women with unstable hdisigmen withhousing
instability during the perinatal period were more likely to have stressors related to poverty and
social instability?®

{h/L!'[ 59¢9wWa@LbOb[]]I

Social determinants of health arenditions in the environments in which people are
born, live, learn, work, play, worship, and age that affect a wide range of health outcomes and
risks. There are five areas that determine health: Economic Stability, Education, Social and
Community Contety Health and Health Care, and Neighborhood and Built Environment. Each
of these conditions can have a large impact on the health of an individual and community.
Housing impacts these social determinants of health and two of these conditions are $pecifical
outlined below??

95! /1 ¢Lhb

For many years, researchers and policymakers have looked into the idea that housing is
linked to academic achievement, especially amongitmeme students. They believe that
A h i-qgdiity, afordable housing, located safe neighborhoods can go beyond providing basic
shelter and stability, and can help provide a stable environment where children access high

performing schools, | e%Anghialndlé s uktcwesah alcd dgen
determines where they attend school. High quality schools are known to be located near higher
income nei ghborhoods and communities. |In fact,
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believed to be a key %schoelqualityrsdypitallyodsurddbyu si ng p
the quality of the education offered and the characteristics of the studer¥i@mhyd schools
tend to be surrounded by neighborhoods with nice amenities and public services, which is
correlated with school qualifiz.Neighborhood quality is associated with housing conditions and
housing values. The impact of schools on housing values and vice versa is largely indirect, but
can greatly affect those whai in low-income neighborhoods and housfddinority
households and householtiat receive housing assistance or public housing are likely to be
concentrated in poor neighborhoods with dquality schools$* Although children are assigned
to default public schools based on neighborhood location, higbeme families are
increasingly choosing to send their children to schools other than theme$gigblic school,
while low-income children usually attend their assigned scHd8latistics from 2015 show that
in Washington D.C., the median price of a thbeelroom home in a neighborhood zoned to a
public school with reading proficiency rates above 80 percent is approximately $8¢0900.
D.C. neighborhoods kere a thredbedroom home median price is $460,000, reading proficiency
was less than 45 percent for students at the zoned public S¢Faatilies that could afford
homes under $300,000 were assigned to schools with the poorest performance imithe Dist
where math and reading proficiency rates were in the t€ens.

Researchers believe that although there ar
academic success, basic housing needs are a critical part of school readiness and pefformance.
As previously mentioned, factors such as housing quality, affortiabikeing, neighborhood
conditions, and residential mob-dng.Hyusimgl | cont
guality affects a childds safety and health o
improved focus in clasg.Affordable housing provides more financial security to families,
decreasing stressifall household members and allowing more focus on school outédmes.
Neighborhood conditions improve access to high quality schools and may lead to more
opportunities for academic achievement such as afterschool programs and extracurricular
activities. Residential stability allows children to have an uninterrupted lspbaoand prevents
them from dealing with the stresses of moving.

School district options also lead to neighborhood segregation by income and race.
Residential segregation causes schools to have vast racial differences and impacts the quality of
education. Statistics show that public schools with high proportions of Blacks and Hispanics also
have high proportions of poor childréhDespite tlere being a large number of poor White
families in the United States, Apoor White f a
with many residing i ffFodhéghinconselfamides, sohlididtectst i a | a
play a large role in deciding where they will live. Income segregation among the student body at
school leads to less diversity and a disruption of an integrated learwingnenent. Integrated
learning environments are beneficial for children, especially those from disadvantaged
households. Segregation among schools leads to inequities in test scores, school ratings,
educational attainment, and wbking®*
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Furthermore, inequities in test scores and scraiwigs also influences home buying
decisions. School ratings are based on measurable qualities such as standardized test scores and
graduation rates two indicators that are influenced by racial and income ineqdtt@shools
that serve students of color tend to have negative school ratings due to low test scores. The test
scores can be explained hetpoverty level of the student or the poverty level of the school as a
whole® Housing prices armfluenced by school ratings, and school budgets are partly linked to
local property taxes; thus, neighborhoods near highly rated schools have higher housing values,
and therefore receive more resources and furittiAgeport from the National Fair Housing
Alliance stated that fAschools have become a p
neighto r h o & Al studydby Redfin, a national realty brokerage, reported that on average,
homebuyers pay approximately $%@re per square foot for homes in school districts with top
ratings compared to homes near avenaged school district¥. This meas that the price
difference for two similar homes (square footage, bedrooms, bathrooms) can range from tens of
thousands to hundreds of thousaffdBhese trends further increase the inequity gap that kids
from different backgrounds experience.

9at [ h, a9b¢

Where a person lives determines which jobs can be applied for. Jimémme housing
neighborhoods, this may present a large baforeemployment opportunities and job stability.
Researchers are starting to look at how housing is linked to job security. In 2016, a study was
conducted that looked into whether adults who lose their homes are more likely to also lose their
jobs. Thereser cher s worked to determine if there is
workers being removed from their homes through eviction, landlord foreclosure, or housing
condemnation. o0 The study found that ealfout 42
removed from their homes. It was also reported that the likelihood that workers lose their job is
an estimated 11 to 22 percent higher for individuals who have been removed from their homes
compared to those who have AbThe majority of the removals were forced moves andteou
ordered evictions. Black workers were also found to be more likely to be evicted from their
homes, therefore increasing their discrimination in employment. The association may be
explained by the fact that housing insecurity and concerns cause peogt®mnoe so
preoccupied with their housing situation that their job performance decreases.

Residential and racial segregation causes a myriad of health and racial disparities.
Separation of races in residential areas originally was an institutional meuldesgned to
Aprotect Whites from soci al interactions with
segregation is still high for most African Americans in the United StA®ES has been
identified as a fundamental cause of health inequities, and race and ethnicity are linked to an
individual 6s SES. Residential segregation has
employment opportunitieshus impacting chances for higher SEfstitutional discrimination
based on residential segregation restricts employment opportunities for Anuancans and
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other minorities, thus also affecting income levels. In the past few decades, jobs from urban areas
have been moving to the suburbs. These jobs arepaiging jobs requiring low skills. This
takes away higipaying entrylevel jobs from Afrcan Americans residing in poorer urban areas
and creates a fiskills mismatcho where the ava
training that many of them do not h&t?&Residential racial segregation also isolates minority
populations in segregated communities from stable employment and social networks that could
lead to potential job®

Proximity to jobs and employment opportunities is significantly linked to economic
outcomes? In the early 2000s, jobs began to move away from urban areas as jobs declined. As
jobs moved away from urban areas, racial and ethnic minorities and poor residents suburbanized
themselves® The shift away from urban areas created a larger distance between people and jobs,
ultimately making jobs less accessible to people who cannot afford to live in the suburbs. Poor
residents who live closer to jobs are more kel work and more likely to exit social and
financial assistance programs. Proximity is also important foiimoame workers because they
often have lower skills and are more constrained by the cost of housing and commuting; this
drastically limits theijob search options. Areas with high concentrations of poverty also have
higher rates of job competition, therefore decreasing job security for poor and minority
residents?®

The HousingAt of 194906s goal was to provide a fde
environment o for e WdlthgughAtime gdodistemtiotsathes e ho | d .
interpretation was open @mbiguity. Current housing policies have four main goals. They are to
1) improve housing quality; 2) improve neighborhoods; 3) reduce housing costs; and 4) stabilize
living situations!? Local housing codes have greatly decreased housing deficiencies such as
broken windows, missing banisters, exposed wiring, and lead paint. These improvements help
prevent housingelated injuries, illness and falls. At the federal level, housing prograres m
meet specific quality and safety requirements in order to receive proper funding. Federal
programs that provide subsidies for rent also require that the rental homes meet quality and
safety standards.

For exampl e, i n Bost onHousihghretiatiBeorad created o hetpe al t hy
improve the quality of new and existing public housing. The initiative provided guidance for
builders and architects on how to make housing healthier for tenants and focused on things such
as asthma intervention asdfety standards. Asthma interventions include air filter installation,
purchase of new mattresses, intensive cleaning, integrated pest management, and family
education on controlling asthma triggé?s.

In Seattle, a project called the High Point Healthy Homes and Community Project addressed
environmental issues in publhousing. The project served to redevelop a public housing project
in West Seattle, Washington. The goal was to ensure that housing units throughout the
development would be mixddcome, serve all ages, provide pedestfieendly infrastructure
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with paks and open spaces, and create-gjgality community services. Sustainability of homes
was also an important aspect of the project. The homes built included Energgt&lar

appliances, closeldop hydronic heating, energgfficient windows, and dudlush toilets.

Advanced ventilation systems and elimination of carpet and curtain materials that capture
allergens was also incorporated. Studies of this project suggest that the children living in these
homes experienced positive health benefits, such esas®d numbers of asthifrae days, less

trips to urgent care clinics, and improvements in health quality. The cost of these benefits was
only $5,000 to $7,000 per housing uffit.

Theoretically, improving the housing of lemcome families and neighborhoods can directly
and indirecty improve health through various mechanisms. Reducing exposure to environmental
toxins can prevent asthma and other respiratory illnesses; protecting children from lead exposure
can lead to better lifelong health; safe and secure neighborhoods and homezkica violence
and injuries as well as reduce stress levels; increasing amenities such as playgrounds, bike paths,
and sidewalks can reduce obesity and increase social connéatitaiie policies that directly
call for neighborhood improvement such as investments in playgrounds increase available
amenities, lonincome populations eventually are negatively affected, because as neighborhoods
and amenities improve, householdst thi@ more affluent move into the neighborhotds.Wh e n
investments occur in tandem with other forces, such as expansion gfayigly jobs in the
surrounding region, a growimyeference for particular neighborhoods by affluent households,
limited renter protections or a slowdown in home building, rents and home prices can spike,

l eading to a deart h d%Thisutimaielytherdasesrenhamdih®men g opt
prices and drives losincome families out of their homé$Researchers suggebat when

considering neighborhood improvements, it is important to think about how housing affordability

and lowincome families will be affectetf. Although the quality opublic housing and

neighborhoods has drastically improved over the past few decades, mangdone

households, especially those who do not receive housing subsidies, still suffer from inadequate

and unaffordable housing, and because of this, reseasthasg policymakers to focus on

affordable housing policy?

ChangelLab Solutions released a policy toolkit with recommendations to ameliorate the
affordable housing crisis. Emef housing conditions are improved, it does not guarantee
affordability for lowrincome populations. The strategies focus on how local government agencies
can increase affordable housing options where the options are dimini&fiipolicy areas
are identified in the toolkit: preservation, protection, inclusion, revenue generation, incentives,
and property acquisition. A successful strategy will inclpdicies from all six areas. Below is a
summary of the key points of the toolKit.

two9{9wzx! ¢LhbD

A study found that it costs 25 to 40 percent more to develop a new subsidized rental
housing unit than redeveloping existing housing units. Subsidized housing developments tend to
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receive large subsidies to maintain housing units, so preservation psiioidd focus on

targeting unsubsidized housing units. One way to preserve rental property affordability is to
provide owners with financial property tax incentives, such as tax exemptions or abatements.
This incentivizes owners of unsubsidized and substhiental property to maintain quality
standards and keep the property affordable.

twhe¢9/ ¢LhbD

Protecting residents from housing instability is necessary to ensure health abdingll
Eviction policies need to be-examined; in some states, renters lbarevicted for no reason at
all even though communities have the power to adopt laws that provide renters with protection
from eviction. One solution is to create fAgoo
demonstrate a i gnlikedmissed rerst pagmentoor intentiohatdamage to
property. Rent stabilization policies can protect renters from skyrocketing rental prices. Rent

stabilization is fAa form of rent regulation t
particular unit covered by the program through a lease between the owner and a new tenant, it
can increase only by a specified amount each

existing residents and helps those who are not as able to adjust to suddecreases, such as
seniors on fixed incomes or leiwcome renters®?

Lb/[!'{Lhb

Demand for housing is always changing as well as the structure of aesialopments.
To keep up with changes, policies need to be implemented that ensure equitable access to
housing in the neighborhood. These policies should targeinosne and racial minority
populations.

Before looking at the policy suggestions for ussbn, it is important to understand the
history of housing policy and racial segregation. Federal housing policies in the 1940s and 1950s
mandated segregatiof? Black families were viewed as incapable of owning homes and
building wealth'®® Two federal policies worked to racially segregate housing. One was a civilian
public housing program that demolished racially integrated neighborhoods and another was a
program that the government created to subsidize the developmebtadis on a condition
At hat they be only sold to White families and
prohibited resale to Africad me r i &3Tnesfedéral Housing Administration (FHA) also
refused to give loans unless it was promised that no homes be sold to -Afmeaitans. These
were not incentives, they were mandates. In a scenario outsidenfar8taniversity decades
ago, the community wanted to build sindggenily homes to ameliorate the housing shortage. The
FHA refused to insure the homes created and refused funding for housing construction because
the cooperative of families who wanted bwild the homes had three Afric@imerican
members. Eventually the @perative had to disband due to lack of funditig.
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Today, many areas of the United States are still racially segregated and many areas
contain Aracially concentrated areas of affl u
affluence (RCAAs) are fAcensus tricnsWhiteandier e 90
the median income is at least four times the federal poverty level, adjusted for the cost of living
in each city. o Racially concentrated areas of
than 50 percent of the population is AGMhite,and mor e t han 40 percent |
cities such as St. Louis, Boston, Baltimore, Chicago, Philadelphia, and Minneapolis have a large
number of RCAAs; some researchers believe that a high number of RCAAs is a negative
characteristic for citie®* Although the Fair Housing Act of 1968 attempts to create inclusive
and diverse communities, racial and economic segregation still determine where Americans live.
Recently, the Department of Housing and Urban Development (HUD) released a rule requiring
cities and regions to evaluate fair housing in their communities. They are required to submit
detailed reports about the presence of segregation and come up witgddatal on how to fix
it. Although small steps are being taken at the federal level to desegregate communities, it is
important that policymakers focus on change at the local level to decrease racial segregation as
well.1% Affordable housing policies can greatly reduce racial segregation in neighborhoods.

One of the ways to promote inclusion and keep housing affordable is thrauglatory
inclusionary zoning. This is a policy that requires developers to make newly developed units
affordablé typically a certain percentage of the udit® certain income levef$? Inclusionary
policies can only produce affordable housing in areas where new development is occurring and
in order to be effective, the policies must be adopted before building and development begins.
These policies are tymlly adopted by local planning commissions and enforced by zoning
boards and development review boards. The local housing department also plays a role in
monitoring the affordability of the unit§2 Another strategy is the use of density bonuses and
other voluntary inclusionary policies. These policies allow for property owners to receive a
benefit, such as the right to build more units than typicallywatbat their specific location
(density bonus) if they agree to make a certain amount of the units affordable to moderate
income household$?

wO+9b| @PwDIAL hb

Most of the funding for affordable housing units comes from the federal government, but
jurisdictions also can provide funding for affordable housing in neighborhoods that are
experiencing a rise in rent and home prices. One way to generate révengg policy is by
tax increment financing (TIF). TIF funds infr
anticipated increases in property taxes resul
community wants to redevelop a broken downtowighborhood and needs funding for things
such as roads, sidewalks, sewage, parks, and schools, the investments are expected to generate
increases in property taxes. Establishing a TIF district with specific boundaries allows a
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community to capture the ireased property taxes which can be used to reimburse the
community for the original investment or repay a loan that was'déed.

Lb/ 9b¢L+9{

Incentives can be used to stimulate the development of affordable housingskn at
areas. One way to create incentives is by targeting federal, state, and local housing resources.
When communities want to create an affordable housing developmentirgiggdources are
things such as HOME and Community Development Block Grants. They can also receive
funding from the state, general revenue, and obligation bonds. Some communities give equal
weight to applications from all areas of the community, whiteexs give a higher preference to
priority neighborhoods. To ensure funding for necessary areas, policies should develop clear
guidelines that prioritize these neighborhoods for funding. Local and state tax incentives can also
be used to meet affordable Istmg goals. Tax incentives such as providing a lower property tax
rate or freezing a propertyds assessed value

twht Owe¢, ! /v!L{L¢LhD

Gaining control of sites for development at affordable prices is a common obstahke for
housing industry. To help developers acquire property for affordable housing, publicly owned
|l and can be made available to them. ABy focus
on land owned by public agencies within the @&iipcluding landowned by public hospital
corporations, police and fire departments, school boards, and other administrativédentities
communities can avoid paying the hi%h costs o
Property acquisition funds can also be an effective strategy. Because affordable housing
developers often have few sources of funding with which to purchase property, some
communities have set up fundsassist with purchasing and holding properties for them. One
approach is a fArevol ving | antemstrftasnohonprofihat pr ov
organizations so they can acquire propé&tty.

Health disparities between cdsirdened renters and home owners exist, even when
accounting for income and race. Housing impacts all aspects of life: physical health, mental
health, emotional stability, pregnancy and birth outcomes, educational attgiemeidyment,
and food security. These disparities increase as the income gap between renters and homeowners
increases. Residential segregation by race is a problem rooted in history and exacerbated by
current public policy. Public health interventionsatidress health disparities among renters and
housing insecure populations will only be as effective as the housing policy that reinforces it.
The unintended consequence of a disconnected approach to addressing health disparities is
gentrification, where éalth interventions targeted at the housing insecure improve housing or

neighborhood conditions to the extent that they attract wealthier, White residents and displace
Ixvii
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people that are housing insecure. Optimal health can only be achieved for all people by
addressing the underlying conditions that drive poor health. Safe and affordable housing
provides a foundation for a healthy and secure lifestyle and is a key social determinant of health.
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Appendix B: Multifamily Propest Classification

Multifamily properties are classified into four categories based on the age of the property, the
maintenance of the property and the available amenities of the property. The following Multifamily
Property Classification definitions wereken directly from the website of the Commercial Real Estate
Finance Company of Amerita.

Class A Multifamily

1 Generally, produchuilt within the last 10 years

91 Properties with a physical age greater than 10 years but have been substantially renovated

1 Highvrise product in select Central Business District may be over 20 years old

T Commands rents within thesubmaketge of Cl ass “A” r
1 Well merchandised with landscaping, attractive rental office and/or club building

1 Highend exterior and interior amenities as dict a
1

High quality constructiomwith highest quality materials

Class BAultifamily
1 Generally, product built within the last 20 years

9 Exterior and interior amenity package is dated and less than what is offered by properties in the
high end of the market

1 Good quality construction with little deferred maintenance
T Commandsrert wi t hin the” rammgtes oif n Cl mes ssudlBmar ket

Class C Multifamily

1 Generally, product built within the last 30 years

9 Limited, dated exterior and interior amenity package

1 Improvements show some age and deferred maintenance

1 Commands rents below Cas “ B” rents in submarket
1 Majorit y of appliances are “original™

Class D Multifamily
1 Generally, product over 30 years old, worn properties, operationally more transient, situated in
fringe or mediocre locations
Shorter remaining economic lives for the syateomponents
No amenity package offered
Marginal construction quality and condition
Lower side of the market unit rent range, coupled with intensive use of the property (turnover
and density of use) combine to constrain budget for operations

=A =4 =4 A
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AppendixC Focus Group Analysis

Focus groups were conducted to collect qualitative data from tenants that were directly experiencing

the conditions of renting in Richfield. Participast&ared a number of factors that influenced their

decision to live in their current home, issues caused by rent burden, experiences with housing insecurity

and mobility, described the poor conditions of their rental units and buildings, and talked aboudlhow

of these housing issues impact their overall health and-bethg. Some groups shared experiences that

were unique to their own population. For example, Latinos brought up issues caused by language barrier

and immigration status and school workersdi ussed how a student’ s housing
school success and child development.

Theme 1: Poor living conditions, housing insecurity and mobility, and rent
burden negatively impact the health of adults, children, and the community

Participants shared howpoor housing conditionssuch as dirty carpets, molgests (bed bugs,

cockroaches, mice), secodtand smokeand broken appliances cause or exacerbate physical health
conditions.Many participants mentioned themselves or their kids havirthraa and/or allergies. Dirty
carpets that are often not cleaned for years cause rashes. Dirty carpets and pests that carry disease are
health hazards for children. One resident reported that her bathroom is so dirty that she cannot use it to
bathe which &fects her wellbeing:

GL GKAY1l F2NIKSHfGKYX 6S ySSR G2 0SS Of SFyd C2NJ
0SSy o 2NJn @SIFENBR FyR L Olyy2d4 GF1S I o0lIiK®d b2
complained, and they only used glue [totfig bathtud 6 dziT G KSy Al dzy3f dzS&a oé

Someone else mentioned that in buildings with high occupancy, when one person gets sick, the illness

quickly spreads to other tenants. School staff provided a lot of input on how they see poor living

conditions affecting the healthnd weltbeing of students. It is noticeable when a student is living in

inadequate conditions. They come to school with rashes, bed bug bites, and look more disheveled. A

school social worker said:

GLF I OKAfR fA@GSa Ay Ilireekiswifodthdwallsanad Of Sy s> | yR
OF N1WJSiGaszs (kKSe Oly 0SS KSIftadkKeod LG OFy FFFSOG GK
OFNLISGAY3 FNRBY @SINA GKFG OFy KI@S YAGSA Ay (K

[j

Y2t RAX LT (KS& R2y@f RI®S *( KZAAKI (&S I @QEAR dRY
In multiunit apartments, seconttand smoke can be an issue for tenants including srfiesbuildings
when the policy is not enforced. Several tenants mentioned this:

GThere are still a lot of people that smoketheir apartments. But for me, you talked

Fo2dzi GKS KSFfGK AYLI Olad 2KSYy L Y2@SR Ay Al ¢
my apartment sometimes, but it was never really bad. But it can trigger a migraine for

me. Once they made it no smoking, tregparently people were smoking near their

exhaust things to pull it up. Then it was coming into my apartment causing migraines, so

it was worseg

A R2y QU fA1S Yeé I LI NIfdkesiald & Wdedizifdtheyse Yy SA IKO 2 NJ
me, | get headacheszpf A OS &aK2g¢a dzZl) yR (GKS@& R2y QU R2 |yel
L KIR (2 oY20S KSNB6& 06SOlIdzaS L O2dA R y2i FTAYR
transit because | do not drive. But it's very dirty, they do not clean the halls, you call
them two or three times and theyochot come to fix things. Everything is dirty, garbage
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RdzYLJA | NB @SNE dzate yR GKS& (GKNRg lglke& Ylye i
f200¢
When groups were asked about how their health would be impacted if their ideal housing conditions

were met, @rticipants said that living in their ideal home would reduce stress and make them feel
happy,motivated stableand safe

Senior renters also mentioned that many apartments are not fully accessible for the disabled. If
apartments are made for the peopleitlv disabilities, they are notalwaysz er o t hreshol d, ”
meaning that something such as a shower is not fully accessible to those in wheelchairs. This

puts these residents at higher risk for falls and injuries.

Participants discussed haadequate and affodable housing sets the foundation for a healthy
community. The health impact of inadequate and unaffordable housing is not limited to affecting
renters. Adults, children, and the community feel the effects too. As one participant said,

4 9 @S NE 6 2 R thecor@rhulity, tha &y, the services for the families, people that

g2N)] |G aOKz22fad !yeoz2Re ¢gK2 Aa GNBAYy3I (2 KI @S
population disappears when an apartment decides to close or change ownerships or

change alltherules KI & I FFSO0la SOSNRBO2RE Ay GKS OAGeE ¢

Renters described hofinancial strain and rent burden has a strong negative impact on their mental,
emotional, and physical healthf he wor d “stress” was constantly ech
subject. Participantshared common sentiments that they are unable to buy healthy food or spend
money on other things that would improve their health, such as having health insurance, going to the
doctor, seeking mental health help, or going to the gym. One participant said,
G, 2dz OFyQi o0dz2 KSFIfidKeé F22R 06SOldzaS AGQa Y2NB
health. So a lot of it is displaced right out of the larger sum of your check. If rent can be
NERdzOSR (2 42YS RSAINBS 46KSNBE 22dzONB y2i0 LI &Ay3
FoftS 2 R2 Itf 20KSNJ GKAy3Ia F2N) 82dzNJ KSFf GKdE
GLF @&2dz R2y QiU LI & @2dz2NJ NByidusx SOSNROKAYy3 Stas ¥
roof over your head, which causes stress which leads to [possible] homelessness and
Y2NBE a0NBaaod ALIT) &8 2KdzONNS (ige2 NJI2A yiis 6 2NJ |y R T2 0dza
are focusing on your home life. Having that foundation of a roof over your head
dzy F2 Nl dzy 6 Sfte& O2yiNRfa &2dz2NJ gK2fS o060SAy3a Y2ad 2

Some residents who have chronic iliness like diabetesghr hlood pressure are not always able to
afford equipment to treat their conditions.

Gwdzad 2yS 2F Yé az2yQa | aldKYl LidzvyLla O2aid Kdzy RNB
R2SayQi t2a$S GKA& FYR L KI@gSa82QabfyR AKSHAGKBK
AYKEFEESNY LG aKz2dzZ RyQid oS GKIFG &1 & ¢

Some participants also mentioned that a common story they hear is that in order to pay rent, people

stay in abusive relationships in order to receive

G{kKSYy 2y 2yS KIFIyR>Z (KSeéQfft alexr wezdz ySSR {2

FYR GKFG®Q .dzi G0KSy 2y (KS 20KSNJ KIFIyR>X (0KSNXQa
82d2Q@S 06SSy 3ISGaGAy3Id ' YR AGQa y2iGtoft A1 S FyezyS

figure out how to fix this over here. And yeah, | got up and left after 10, 15, 17 years,
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0dziX L a¢SIFINIL GK2dAKG L 6l & &adzZLSNI) g2YFyd L 42
GKFidd L RARYQU 1y26 6KFG &1 a Ay 2%02KNBD T2 NDEY S ©

Another healthrelated topic that was mentioned, especially from school staff and senior renters, was

the importance of having a community and sense of belongiRgurticipants talked about how they

want to feel like they belong to a communéyd have a social netwark “ Feel ilmgl dndk™e t hey
would improve their overall mental health and feeling of safety and stability. School staff discussed how
important having a sense of belonging is for children and they discussed how high mobilitpkates

toll on their students. These students have higher levels of stress and are unable to focus in school. One
school social worker said:

GL GKAY1l LQR aleée K2dzaAy3d Aa | @SNEB AYLRNIFYyOd ¥
gives them stability. Téy need to have stability to be able to function in school, to be
able to study, and to be able to have a happy life. If they do not have stability or they

R2y Qi KIFI@S I LI I OS 46KSNB G(G(KSe o0St2y3ax dGKFd 1AR
So | thinkhat housing is very important for a kid. It plays all those factors, all the roles
S 2dzaili YSYyGA2ySR® LT I 1AR R2Sa y2i KIF@gS GKIF

On the other hand, participants from the subsidized housing focus group, whaat the same
building, expressed that they do have a sense of belonging where they live and really appreciate the
community they have built within the building. Having a sense of belonging has improved their quality of
life, as it provides them with safy and stability knowing that others are concerned for them. The
building they live in is for senior citizens and those with mental and physical disabilities. Participants
described in great detail how their fellow neighbors help each other out. For drathpy help guide
their neighbors to necessary resources like food shelves and social services. As one woman said,
GLT L NBIFOK 2dzi I'yR KSfL)I a2YSo02Re WKSNBBI L
AT L ySSR AlG3xX (22 ocwXi6f RA YTy 2RR Yi2KIAGA S 2 LX S Ay
Theme 2: Insecurity and mobility of lemwcome renters is often caused by
factors out of their control.

The largest issue that participants brought up for causes of their housing insecurity and medslity
lack of available, adequateand affordable housingThe majority of participants expressed how much
they like the city of Richfield, but say that the lack of available housing makes living in the city difficult

2SS t20S GKS OAd& 2F wAOKTAStcRgbutiwédoR2y Qi NBI f €

gyt G2 Y2@S 2dzi 2F 2dzNJ F LI NIYSydas odzi AGQa NB

I LJ- NI YoBe/wibfan Said about her situation. Another woman 8aida 2 S Y2 SR

where we are because we have 4 children, and in any other place thedy ali G I { S dz&

except where | am staying now. The rent was not very expensive, but now we want to

Y2@S 2dziz IyR A0Qa KIFINR® ¢KAy3Ia KIFI@S I20GSy o2
Many of the available housing units are very expensive or have too many requirements, such as a social
secuity number, high credit score, or high deposit.

4. 2dz YSSR (12 068 SYLft288R |

lyR GKS& ¢FyiSR YS (2 YIS

woman said.

YR SENYAY3 R2dmofS (K
208

GSNJ benenn LISNI Y2y i
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The units that are availabkre often in poor condition or are in bad neighborhoods. Some participants
brought up the issue of having too many children, and therefore they exceeded occupancy limits for
certain apartments. This makes it even more difficult to find adequate and afftedeousing, as bigger
units are more expensive and hard to come by. Many residents resort to squeezing their children into a
2-bedroom apartment.

G¢KS NBIfAGE A& GKFG G§KSNB theatdbonyapart@ehts SNA P L Y S
available in Richéid. 3bedroom apartments in Richfigldi KSNBE A& y20 Sy2dzaAKe ¢

GKSNB e&2dz Oly 4SS 020K aARSad ¢KIFG AF | fl yRf 2
0SRNR2Y> (KSe aKz2dZ R KI @S GKA& |Y2dzyd 27F LIS2LIX
more showers, 8NBE A& Y2NB KdzYARAGE@d LGQa || @AOA2dza Oe@

keep our schools, our communities, offer that. What kind of community do you want to

have here in Richfield? Do you want a community of working families? Do you want elite
singleownerK 2 YSaK ¢KIFdQa 3I2Ay3 G2 GF1S R2sy (KS aoK:
any services. If we want to have quality schools and have all these things, we have to

LINE GARS F2NJAGP 2SS OFyQild 2dzaid 221 (G2 (GKS 20GKS
of SNE GKSy (KIFiQa gKIG 82dz2QNBE 3I2Ay3 (2 KI @Sode

Participants said that not only is there a lack of affordable anditmeme housingbut there is a lack of
accessible housing for the disabled and lack of siAiglaily homes.Senior participants noted that it is
difficult to find zero threshold homes and apartments.

When discussing reasons for why they have had to move or were evicted from previous rental units,
many participants shared stories abdging kicked out due to por conditions of their rental unit.

Oftentimes, these conditions were exacerbated by
such as not cleaning carpets or not repairing windows. Some participants expressed that management

would getmad iftheyrepr t ed t oo many things, and would threat
once said to them, “next time a similar situation

evicted due to bed bugs said:

GL KIFER 0SSy f A @AYy 3,;theykh&biashed tNé carpet. BhEbetli | £ NS R@&
bugs were under the carpet. An inspector came by and gave a letter stating | needed to

vacate in 3 months, and | asked them to move me to another apartment but they

RSOf AYSRE aidldAy3 L ¢2ddZ R AYyFSOG 20KSNJI I LI NIYS

Another common cause of housing insecurity and increased mobilitghasyes in management
Many participants lived in buildings that underwent sudden changes in manageroéien without
notice—which resulted in changes in requirements to live in thdding. Requirement changes
frequently mentioned include a need for a higher credit score, immigration status (social security
number), and higher deposits or rent. A Latino renter said,

Gttt 2F I &dzZRRSyX GKS F LI NIYSyadmedndsay,3SYSy i OKI
WAT @2dz R2PRE{ K& 86 dzNIR A iAdyRckzvpartcigant saidiTtz® NS

is the doubleedged sword to that. The more managers crack down on the rules, then

fSaa L} I O0Sa F2NJ 20GKSNI i paitipants werefkisk@dS @ LG 32 S
out because management decided to remodel their building. One person shared:

G2S 3F24G 1 tSGASNI adlrGAy3 GKSe gSNB 3I2Ay3 G2 1A
going to remodel the building. So we had to start looking for apartments because we

were concerned they would start checking for our social security number. We did not get
accepted anywhere because | have 3 daughters, and they only accepted 1 kid. In the

IXxvii
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place where | am currently staying, they accepted more kids, but it was very hard to find
A2YSHKSNE D¢
A school social worker said that for her students with high mobiligs@t L Y YA IANF G A2y Aa |

really big instability piece for a lot of the families. When I think of the HHM (Heading Home
Minnesotag initiative to end homelessness f A 4G %X GKS& | NB LINAYEFNARE& [ GAY

Theme 3: Despite budgeting, working multiple jobsowertime, and making
other sacrifices, renters continue to be rent burdened and struggle to pay rent
on time. Paying rent often means forgoing other basic necessities.

Participants emphasizettie importance of budgeting when managing their finances. Exkaugh the
majority of participants work long hours, overtime, or even have multiple jobs, rent still consumes a
large portion of their incomeRent is their highest priority.
GLGQa GKS olFadara o0SF2NB L Oly Sapofeci KAyl 2F |ye
which could cause stress. You know, of trying to figure out things and not even knowing
0KS O2NNBOG LJXFOSa G2 3ISH (GKS KSt Lbe
One whole focus group stated that 75 percent of their income goes towards rent, thus they live
paycheck to paycheck. Bgeting often means forgoing basic necessities, such as food, transportation,
healthcare, and medical supplies.
G2 AGK G@g2 1ARaA Ay 02ttS3S> 46S olarldolrite R2 AL
ANROSNRASE NRIKG y26 | ygBinghithgvé to thisk sekiouSly y SEG 6551 =
about what | can and cannot buy, because in our situation all of our bills are due
between the $and 10" of the month, so that time is very stressful. Not going to lie,
GKSNE INB a2YS 6SS1a aKIBE RS a2 vSDI KaBS 66A K] ¢
gotten paid yet. And no one should live like that! | feel like a terrible mom because my
1ARa INByQl 3ISGdAy3a YAf1e® ¢KFIGIQa y20 GKS gl & A

Some participants discussed tbgcle of povertythey or their peerdiave experienced. Richfield has a
program called Kids @ Home that provides rental assistance tinloyme families that meet specific
criteria. Itcan b& ( NI y & F 2 NI I (i A @hgHelps patRipantF detback dn fhairtfeet financially.
AlthoughRichfield does provide a great service like this to help families pay rent, there are still gaps in
helping those who face financial burden. A participant in the Kids @ Home program describes this
phenomenon:

G!' YR ¢KSy @2dz adl NI VYtfrgniuyider thé poudsty lev@, yheére G2 IS 2
NBaz2dz2NOSa NS GF1Sy |gl@& FNRBY &2dz 6SOFdzaS @& 2 dz0
making enough to really supplement everything. Now you have to pay for healthcare

FYR A0Qa lFad2yAaKAy3ad K2¥e YAOKQA KISA IN&K YIS aLJdzNEBEH O
Kdzy RNBR& 2F R2ffIN&B YR GKS aiNBaa 2F> WL NXBIf
ASYR AU S6AUGK KAY YR (2 KAA FlLUOKSNDa K2dzaSo | f
GKIFG g1 & ¢

>

Other sacrificeghat were discgsed in order to pay rent were staying in abusive relationships
and sacrificing time spent with their children.

Gl F@GAy3 G2 adleée gAGK || aA3IYATAOthgtjyou2 G KSNJ 2dza i
have their income algoto help pay rent and groceries and childcare. You need that
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20KSNJ Ay0O2YS S@Sy (K2dAK (KS NBfFGA2YyaKAL AdayQ
ordeNJ (2 & dzNIDA @S dé

Another common topic brought up for rent burden wasnilies doubling up in small apartments
order to pay rent.Exceeding occupancy limits not only impacts health, but also puts tenants at risk of
being evicted or getting charged extraeteif they are caught by management.

Theme 4: Renters are stuck living in poor and inadequate living conditions even
after making reports to management and requesting repairs. Management has
become less responsive over the years.

When asked about the cortitins they live in, the majority of participants mentioned haviregts
(mice,cockroaches, bed bugs), mold, dirty andrely washed carpets, broken appliances, and poor
building infrastructure.They said it is difficult to report to management, and whbayt do, their
concerns and requests are unaddressed or only temporarily fixed. Management may even blame
tenants for the broken appliances. One participant said,
GhyS RIFe L NBLRNISR (GKS St SOGNRO aiG20Sd ae azy
they tdd me not to cook heavy meals. | told them they have no right to tell me what to
0221® L R2 380 O2yOSNYySR | o2dzi GKS ad20S o6SOlI d
Other things participants complained about regarding broken appliances include fans that turn on by
themseles in the middle of the night, bathtubs falling apart, cockroaches coming out of the sink, and
outdated kitchen appliances. If management does agree to fix broken appliances or provide other
cleaning services, they charge extra fees.

G¢ KAYIa K lbrgeSForeeaipleSnyy tofiet broke down and they charged me
almost $300. My doorknob stopped working and they charged us $200. The refrigerator
would freeze all of our vegetables. It has almost been a year; they come and supposedly
fix it, butthey actuaB R2y Qi ® ¢KS& R2y Qi 3IAGS | €24 2F YI A
G2 Y2@S 2dzis o6dzi AGQa 0SSy RAFFAOAAZ G LGIQa GOSN
One of the largest complaints participants mentioned gy carpeting Many people said that their
capets are not washed once a year. Some even said that in all of their years living in their apartment,
they have never had management come and clean their carpets. This has exacerbated asthma and
allergy symptoms for people and encourages pests to comerako

GC2NJ YSE L KIFIPS n OKAfRNBy® ¢KSe |ff KIF@S Failk
been there for 7 years. They never want to wash the carpet. | have asked them to take it
off. We have lots of rodents, and my children get a lot of rashesodihe carpet. A guy
showed up to my house similar to this. He worked with asthma. | had a lot of mold
because | have big windows and all of the humidity gets in. The air has a lot of dust.
9PSNEGOKAYI A& NUzZGSR® ¢ KS tadrepétittezaudea FF €€t Ay 3 |
GKSe gAftt OKIFNBS YS T2N SOSNEBOIKAYyADE

In response to reports of bed bugs, cockroaches, or miegagement may try to eliminate the pests

by fumigation or using chemicals, but oftentimes the chemicals they use are not strong enough or

they do not do enough treatments to eliminate the problem completelgome people mentioned

getting cats to eliminate mice themselves after management failed to respond, and then they would get

fined for having cats.
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GL KIFR 0SR 0 dz3a HuekoyhB bed budsel was tharéfar 8 Rearyli8ing

with bed bugs. My children would get rashes. They heated up my apartment 3 times, but

they would not die. | had been living there for 14 years already and they never washed

the carpet. The bed bugs werader the carpet. An inspector came by and gave a letter

stating | needed to vacate in 3 months, and | asked them to move me to another

F LI NIHYSYy(d odzi GKS&@ RSOftAYSR FYyR alFAR L ¢2dzZ R A
Participants also mentioned many scenarios wheenagement only came in and did quick fixes.

G2 KSy GKS@QNB KANRARY3I (KS&S LIS2LX S (2 0O02YS (KNR
0KS@QNB &adzllll2aSR (2 R2d . SOFdzAS Yeé 0O2dzaiy ¢Syl
and where the holes were supposed to be, tiveas none. That means that whatever

@2dzQNB LI @8Ay3 F2N 4KSasS LS2LXS G2 02YS 2dzi | yR
G§KS@QNB FAEAY3I GKAy3Iaz odzi (KS& | NB R2AYy3 064&z2

Management is more likely to respond if they are threatened to moreed to the city:

GLY Y& LINB@Az2dza | LI NGYSyid
RARY QG | RRNB&&a Yé aArldad Gazy
GAYR2 6 DE
Theme 5: Child development and school successegmatively affected by
housing insecurity and mobility.

KSeé ¢g2dz RyQlid FAE |y
S L ¢2dz R NBLER2NI Al

Participants who talked about their children all talked about how their kids were negatively impacted by
housing insecurity and frequent mobility. Participants stated that frequent moves take ancrabtol!

on children as they have to constantly make new friends and adjust to new environments. Academic
performance is also negatively affected as students change school districts. Participants reported that
one of the biggest factors for trying to filebusing in Richfield is that, although it is difficult, they want

to keep their children in the school district.

G2 KFEG ad2Lla YS FNRBY Y2@Ay3d 2dzi A& Y& OKAf RNBY
not due to the rent price. | know people who live in Bimgton and their apartment [is
cleaner]. Every year they renew the [Bloomington] apartment, they wash the carpets,
YR GKS NBYyG Aa OKSIFLISNI Fa gSttod L R2y Qi gt yi
R2y Qi o6lyd (2 AYUGSNNYHzZLIG GKSANI a0K22f Ay3oé

School sff talked about how parents of their students try to the best of their abilities to ensure that

their children are able to stay in the school distrlearents go through great lengths to try to drive

their children to schoagl and if they are unable to d&, Richfield Public Schools provides transportation

for homeless and housing insecure children in order to help students finish their academic year. School

staff said that if a child does have to leave the district due to their housing situation, theyddap

returning if they are able to find housing.

School staff members also discussed the i mportanc
school performance. All agreed that teress of moving can impact mental health, make it more

difficult to focus in school, and decrease overall school performanCaildren are not able to reach

their full potential, and school staff have seen many cases of intelligent students struggling in school due

to housing and financial issues. A schoolaogorker shared a story of a homeless student who
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appeared to have a learning disability, but it was difficult to determine whether or not she actually had a
disability or if her academic performance was interrupted due to her situation:

GL KI @ %nwith &2R gradigr whb is new to us who came later in the school year.
She came in October of this year and has had a history of being homeless and is currently

O2yaARSNBR K2YStSaad ¢KSe | NBtréntingtiosid Ay a2YvYSz2y

them. Thigyirl is at a beginning Kindergarten level as"agzader. One of the main
factors is that she has missed so much school being homeless, and so it is hard to figure

2dzi AT AG A& I GNXz2S RAaAlFOAfTAGE 2N y20d OX8
hard time getting a hold of him because the number is on and off and he can get calls
odzi OlyQi OIFff dza 6101 ! 20 2F RAFTFSNByYI

is chronically ill as well. | think one of the factors of being chronittabbgcause there is

g S

Tl O

y2 RAF3Iy2ara 2N FadKYlF 2N FyedKAy3d tA1S dGKIGX
FOOS&aa (2 FLIINRBLINRFGS F22RY KSIFfGKOFNBI LINBGSY

School staff talked about how housing insecurity and rent bugteatly impact the dayto-day life of a
child.

B INB aidyao L 2dz aS$S I 1
well] SLIG & dzidzd €& ,2dz (Y265 aK26SNJ 2NX &
2 kKSy $S8 3SG GKIG LK2yS OFtts G(KIFGQa 6KI é

Schookemployees reported that it can be very apparent when a child is going through a tough situation
at home. Students may come in looking more disheveled or they come to school very hungry. Their
mental and physical health may also decline. Later, schoai@dtece may decline.
GL y2GA0S G fdzyOK a2vYSGAYSa
FNBES IyR NBRdAzZOSR fdzy OK F2NX3xz
we had a student the other day who was going and eatingdid LJ
GKSY> odzi GKS& R2y QU ¢l yld (2
0SOldzasS az2vySz2yS Gl 1Sa m 27 0
still take it. You can see the ripple effect. Not justbdzd S G K
AGQa GKSANI YFAY YSEHE F2N GKS
GKSNE A& fSTOU20SNI &addzF¥ G f
The housing situation of students alisdluences the focus btheir peers.
GLF GKSe& KI @St afthemighsehaoklevel, KrBearQA I6t of driSnild talk
together and taking on the stress of your friends is very common amongst teenagers.

They are so anxious to be friends and be there for each dilrethat stress gets passed
onto their friends, as well. Like when my one student, who already has diagnosed anxiety

G{2YSiAaySa GKSN AR
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want to sit out in the hallway with her andmfort her, and then they miss class and
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YAda GKSANI 2¢y addzFF¥ GKFG GKS&8 ySSR G2 0SS R2AY

School staff discussed how theraitack of understanding and empathy for students who are in these
difficult situations. They believe that schools should work lwihese students to improve their overall
wellbeing and improve academic outcomes.

GazoAfAlGe FFFSOGA 3INYRdzZ GA2Y NIXiSaod 2SS KI @S
that if many of our kids are at school more or less every day, more or less stressed, m
or less awake, and more or less safe, hallelujah! And then with that, go and graduate
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FyR 384G ' Qa 06S80rdaAaS (KI{iQa 6KIGQa SELISOGSR® Li
effort in covering all of these basic things that may be we have to wormgany times
Y2NB | 062dzi GKS ¢StftoSAy3a 2F GKIFG addzRSyid Y2NB
Ad Y2NB AYLERNIFIY(GIKQ alyeée ailidRASa akKz2¢g OGKIFG 322
the future. Better social skills show that this kid is going to beerauccessful. How are
@2dz I2Ay3 (2 KI @S &a20Alt ailAftta o0SOFdzasS &2dzQNB
FFNFIAR 2F @2dz I32Ay3 2dziaARS 2NJ Y2Y KlFa (2 62NJ
They said that some teachers care too much on attendance policies and guatdesl of caring about
why a student is unable to focus.

db2d it G(G§SIFOKSNARA w3SGi A6 ¢KSe

a2yYSiaAySa edz
at I O1Ay3a 2FF Ay Oflraad .dzi AdQa tA1S: O(y'ZX akKSs
impressivethat[§ dzZRSy a8 S@Sy 02YS G2 aoOKz22f Ay wiKSANBE

The situation is even more difficult at the high school level:
GL GKAY]l] UGUKS KAIK a0Kz22f KFa | YF22NJ RAalRGIy

system and credit system. At the middle schaelcan say that just the fact that kids
are coming to school is what we want right now, and so grades can be secondary. They
Oty FILAf YR (GKSYy Y2@S 2y .dzi &2dz 32 (42 GKS O

G¢KSENB Aa G(GKAa Fi@RYREARAYA RYIQSOYAER2 W2 NSH i KI y
18-,;23881 of I §é¢ Mmn RI eaA Ad LINB uev lj dz)\,O“[j e ASI ,u Sy C
AQQ§1 OI-,éAOI-ff,§ I %IZ){SI}IJ AT €2dz R2y Qi 0O2YS 02 ao
NEII Ré 2 ftAa0SYyZ SAUKSNIDE

Theme 6: In addition to the issues and concerns other renters experience,

Latino renters also face unique problems. Latino renters feel they are taken

advantage of by management due to language barriers and discrimination.

Latino participants shared the uniguexperiences and challenges they have with finding housing and

dealing with management. They mentioned many of the same issues that other groups did, but they

also deal withissues of discrimination and language barriers. Participants shared how immigmati

statusmakes finding and staying in housing difficult. Reporting problems to management is also more

difficult. Residents who do not have a social security number are sometimes charged double the

deposit, have increased rent, or pay double the down pawytmvhen trying to buy a home.
aL KFE@S Fy |Oljdza AyialyOoS ¢K2 gl yiSR G2 o0dz2 | K2
dd0Fddzaz @2dz Oy o0dz2 o0dzi &2dz KI@S G2 LI»e& F 240

Some participants also reported that managemanposed stricter rules on Latingenters than non

Latino renters.For example, a woman shared a story of being forced to get rid of her dog, which made

her child very upset. They saw that a Hostino neighbor was allowed to have a dog and management
never said anything about it.

& w S @ &ryAimkrican lady got a dog and would walk around the building and down the

aliFANBRZ YR Y& a2y NBFIftATSR (KS aArddz adirzy | yR
YR 6K& IINB GKS& fSGdAy3d KSNI 1SSLI KSNJ R23IKQ {2
FYR NBLER2NI AGKQ {2 KS RARmostly8ue®lafgia§eR LINBGSYRAY
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barrier YR ¢S Llzi GKS OlFftf 2y &aLISIF{SNLK2yS FyR (K
a2YS2yS StasS 27 KIFE@Ay3a I R23IKQ yR KS &FARI aeé
a00dzaAy3 2N LRAYyGAY3I || FAYIASNI G2 GKAA flRed ¢K:

They also reported that they feel they are at a disadvantage in their housing situation due to the
language barrier.

GC2NJ 2@3SNJ I &S| N8ygaoldikidsRo tiarslaf@eNikeyi the tendmis) T
FYR GKS fFTyRf2NR8® L (K2dAKIGI AG 61 a y2a FI ANDE

Managementmay Ol f A1S G(GKSe& R2y Qi dzyRSNRIlFIYR GSylyilia 6K
broken appliances or other issues unresolveillot of participants said they have their chédrdo the
translating for them but worry that some things get lost in translation.
G¢2 FAES NBLR2NIazX a2YSiAYSa GKSe LINBIESYR GKSe
washer broke down. | would try to call and explain, or leave notes until they fixgdtit. |
GKSY G2 FTAE AdGz odzi AG 61 a RAFFAOdAZ G G2 O2YYdzy

Some Latino residents are too scared to cause any problems with neighbors or report things to
management due tdear of eviction

G5dzS G2 2dzNJ OdzNawdbfgan weé kBep fuiet aad A1yiD (i AQ/Y LI | Ay | 6 2 dz
some issues. For example, | tolerated very bad behaviors from a neighbor. When he was

doing his laundry and it was done, he would not remove his clothing so | used to remove

Al a2 L O2dzZ R gl aK YAYySd @oofrediyhérd sothéd KS OF YS |
that the door almost opened. My first thought was that it was immigration, because

gK2 StasS ¢g2dAZ R 1y201 tA1S GKFEGK L NBIFfATSR Al

They are also too scared to report things because they terht@ more kids tlhn allowedin their
apartment.

G¢KS FFEYATASE INB FTFNFAR (2 LldzaK F2NJ GKAy3a o6S
they complain too much or if they are seen as a problem. And the issue with how many

kids are in a 4or 2-bedroom apartment when theygn the lease. Maybe there was only

2yS 1AR® LF GKSNB 41 a Y2NB (GKIy 2yS>s GKS&@QR KI
YSIys ¢SQNB GFf1Ay3 I 02 dziedrddppimetmawdui i nn YAYAY
O2yRAGAZ2Yyad | gFdz Ockbadbédadsethelard che@@ NoytBeyr f A1 S (K
FNBE LI e@Ay3a FdzZ f LINAROS FT2NJolFR O2yRAUAZ2Y A DE

School staff also reported that their Latino students face unique housing insecurity issues:

GazySe YR AYYAIANI GAZ2Yy aldl ddzae al yhve2 ¥ GKSY N
a social security number, and if they get to rent, they get to rent with someone who has
a social security number or who has documentation that they are able to rent. But that is
oFaA0d LT &2dz FAYR | fF yRf 2NRepawsiKpwuadred ogAff Ay 0
FofS (2 LIeé& SPSNE Y2y iKs L ¢gAftt NByd AG G2 e2d
R2O0dzySyidaz y2 a20Alf &aSOdaNRARGE ydzYoSNE y2 NByG:

When asked if theknew their renter rights, a vast majority of the Latinparticipants said they do nat
This is due to language barriers or signing leases without reading due to their urgent need for housing.
Some people felt that even if they did know their rights, they would not be respected.
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G ¢ KS (NXzi K A &cesditi to get ifRadaB apértnenti adSdue/tGthe language

OF NNASNE GKSe GSfft dza G2 airday KSNB FyR 6S R2YyQ
have bed bugs, for example, they say if there are more than 2 apartments with them,

then the building will pajto exterminate them], but if it is only you, then you have to

pay half and the apartment pays for half. | did not know what | was signing. You just

want to get in and get the keys. When | had bed bugs, my necessity was so bad | had to

pay $700. The owneold me they would check, but they did tell me they would pay for

KFtfFfFod ¢KS& ONRdAKG YS GKS R20dzySyida L arA3daySR

Participant Policy Suggestions

We asked participants what they would like to see from policymakers and any suggestibtiteth

have. Overall, they would like more affordable housing built with adequate living conditions. They would
like application requirements adjusted so they are easier to meet, such as credit score or income
requirements. Below are some of the ideagdlwd tenants:

T

“Don’t just |l ook at credit score itself wversus
criminal background. You want to tell me about
that | don’t even remember.”

“Most of thdaee gging o pwnéehe buildings need to im®re human not everything
about business. They have to understand that they are dealing with families, children, and their
future. Give people a chance!”

“Get licenses! Unl ess aydunemd wiolulrisred ftjq [dloinV &
rent [it out]. | mean, | can say from my own experience, the point that | found myself as a single

mother with 2 daughters, | wanted to find housing in Richfield that | would not be afraid for my

kids—not for their health, for their safety, for nothingd could not find anything that | could
afford, and I haveafutli me j ob. That’'s a basic thing. Anyb
privileges, no papers, it’'s i mpodistiibores.t™o find
“1 don’t t hi aryideaaf Whattwe aré saeing. Theyahave NO idea! For instance,

they look at undocumented status and those are all criminals or whatever. Wihage is

people working hard. We see kids coming to school, we sem tineating school as a
respectable institution where their child is g
chances to somebody. It might be a bad credit rating. Some of our families just have really bad
credit ratings, Htment otifiheyydo, @& ia going to e 81500 insteacdhgd a

$1200 or whatever. Maybe make an agreement, if you can pay these payments for 3 months in

a row then we will take you off of probation o

“1 think they needetprscepd hughdrhngeshdse o

“There i s a st i gintcamedcusing.d thiaktthatdliffenent communities fight
it Sso much, which i s sad.”

‘O don’'t know i f Richfield has it, but somet hi
housesthatdoht h av e eincemeynmmeared. ldawe them in different areas so that

way they can blend in and maybe copy their neighbors and stuff. And maybe learn from the
people around them, too."”

“Provide | ife coaching. | herettheyelgarntoelearaortake r ai s e d
care of a property, maybe have some kind of life coach that can help them learn those skills. And
then there would be more people willingto renttoldwn c ome f ami | i es . ”
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T “There’s so many s e nwhowasHdivogihg her husbared and theitsend a f r
was in high school in Richfield, and she wanted to find a rental property in Richfield. It was hard
for a single mom to find a rental place in Richfield because everywhere she looked it was senior
highrises. And hat ' s one thing that | think Richfield
that's frustrating for a | ot of people, and it
because there are a lot of seniors and a lot of younger families are movegiil t her e’ s no
rental property for younger families”

T “1 would | ike to see more HUD buil dings. [ rea

1 “l'would like to see more mixedlse, where you see every class living in the same units. Not
specifically just for seniors, or somebody who gasa physical disability, not specifically for
someonewith mental disability. Mixeeuse so they feel like they are part of a community, or the
community, and are not marginalizéd.

T “We definitely need more HUD. FRegaredefmielyrmr s t her
HUD. On Wentworth and 77 they’'re building some
of us would be able to afford that.?”’

T “They need more group .Joméderfedrs ynoursgpcpadplne.t v
a ny t h(Thisquadte’was made in reference to young people with developmental disabilities
or mental iliness living in nesupportive housing.

1 [Include norEnglish speaking tenants in discussions about housin§p you can see th
also have an interest in ourselvesd for our city also, because there are meetings and | do not
know, | have not gone, but | do not know, maybe we can go. But how are we going to go if they
don’t invite wus?
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AppendixD: Kids@ Home Program

Kids @ Homeisa48ont h rent assistance program operated by
Redevelopment Authority. Families receive rent assistance based on their annual income. Each year rent
assistance decr emancalgespomsibilitytinereasek.a mi |y’ s f i

Bedroom size Year 1 Year 2 Year3 Year4
One $475 $375 $325 $275
Two $575 $475 $425 $325
Three $675 $575 $450 $350
Four $775 $675 $525 $400

Families must fit the criteria to enter the program and maintain thesteria to continue to receive
rental assistance under the program.

Criteria for families

1 Must currently be housed in rental housing in Richfield (no shared housing)
1 Have a child or children in Richfield schools {2)
1 Child or children need to be erted and attend a Richfield school
1 One parent (or adult in family) is employed for a minimum of 30 hours a week (paychecks stubs
for 2 months of work needed to provided verification of this income)
1 Not receiving any other housing assistance
1 Annual incomanust fall at or below income guideline (50% of Area Median Income, which was
$45,200 for a family of four as of April, 2017)
1T Rental payments must be current or no more tha
1 Families must be willing to attend nine Bat Share meetings a year (Parent Share meetings are

held Thursday evenings from 6:00 p.m. to 8:00 p.m. at Hope Presbyterian Church in Richfield.
Families must attend five of the Parent Share meetings by June 30 of each year and the
remaining 4 must be copteted by December 20 of each year)

1 Families must be willing to have one home visit a year with Parent Coach (meeting must take
place prior to August 31 of each year.) Parent Coach is the facilitator of the Parent Share
meetings

Family must be citizens, peanent residents or have proper immigration status
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AppendixE Focus Group Design

Focus Groupsere conducted with lowincome renters to give voice to their experiences as renters and
an oppotunity to share their concerns and ideas. Focus group participants were recruited with the help
of partners in the community. Participants were provided with child care if needed, a meal or snack and
a gift card.

Focus groups were conducted with Wsv-income diverse renters residing in Richfield. Approximately
24%of participantswere White and 76% were people of color.

Tenant Focus Groups

Location Date Participants Language
Assumption Church 11/12/17 8 Spanish
Seasons Park Apartments 11/20/17 11 Spanish
Hope Presbyterian Church 11/30/17 8 English
Richfield Central Education 03/02/28 2 Somali
Center

Oak Grove Lutheran Church 03/22/18 2 English
Oak Grove Lutheran Church 03/22/18 5 Spanish
Richfield Towers 03/27/18 9 English

Total # 45

Focus group participants were asked to discuss triceptions of the rental experience and any
effects that experience may have on their health and/or the health of their chilafréimeir community
of Richfield, MN. Participants respondexdthe following questions:

1) When you think about paying your rent, how does having enough money to pay rent effect your
ability to buy enough healthy foods for you and your family/afford needed medicine or medical
care/dental visits?

2) How has living in yowpartment affected your health or the health of your children?

3) Can you share any issues you have experienced in your home such as repair problems, moisture,
mold, infestations mice/cockroaches/bed bugs and your experience in trying to get the issue
taken care of?

4) Think back to the tim&hen circumstances forced you to move or you were afraid you might
have to move Tell me about how that situation affected you and your family.

There is a deep concern in Richfield about the effect of housing insgatnilithe lives of Richfield

students and it was suggested that focus groups be conducted with school staff that works directly with
families that are experiencing housing difficulties. Focus group participants were recruited with the help
of the school ditrict. Participants were provided with a snack and gift card.
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SchoolStaff (Counselors and Culturaklisons)Focus Groups

Location Date Participants Language
Richfield District Office 01/12/18 4 English
(elementary)
Richfield District Office 01/20/18 4  English
(secondary)

Total # &

Each focus group was conducted by a trained facilitator, note takerwas recorded. The note taker
transcribed the notesdudiorecordings verbatim. Thematic analysis was used to analyze focus group
dat a. Next, words or short phrases (“codes”)
clustered into groups based on conceptual similarity to facilitate the development ofdhefmalysis
was conducted using NVivo 12, a comptassisted qualitative data analysis software program.
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AppendixF; Key Informant Interviews
Key Informant Interviewsrere conducted with City of Richfield staff, housing advocates and

homelessness advocates. Key informants included the following:
Jennifer Grinde- City of Richfield, Housing Inspector

Pat Rigoni, RNBPH Asthma Program staff

Olga Leininger BPH Spanish Interpreter

Hal Pickett; HeadwayEmotional Health, Director of Client services
Megan Curran de Niet@;LEARCorpsUSA

Christina GonzalezRichfield School District, Student Support
Blake Hopkins AEON, Vice President of Housing Development
JesdNelson- Oasis for Youth, Program Manager,

Nicole Mills- Oasis for Youth, Executive Director

Wendy Wiegmann Simpson Housing Services, 66 West Apartments
Isela Gomez Community Policing Liaison

BJ Skoog Youth minister, Hope Presbyterian Church
BenWhalen— Pastor, House of Prayer Church

=A =4 =4 4 4 4 4 -4 -4 -8 - -

Key informants were asked questions about the housing conditions they see in Richfield, the impact that
housing has on the lives and health of people they serve, and what policy changes might help with
housing issug The conditions that were shargdnerallymirrored thethemesthat were shared by

tenants during the focus groups

Problems faced by renters

Environmental Conditions| Management/Maintenance Rental Requirements
Issues
Moisture/mildew Victimization bylandlords Number of children
Faulty ventilation Repair issues Difficulty leaving domestic abuse
situations because of fear of losing
home
Secondhand smoke Landlords charging tenants for | Strict screening (higbredit score,
repairs that are landlord SSN, rental history)
responsibility

Pests covered by code Fear of retribution/eviction

Pests not covered by codg Language barriers
(bedbugs, squirrels in vent
Overcrowding Landlords evicting tenants who
call 911 too much (use other
reasons)

Dysfunctional smoke detectors

Dirty carpets
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Health Impacts as a result of living conditions/difficulty paying rent

Physical Health Mental/Behavioral Access to Care
Health
Asthma/respiratory | Sleep disruption Increased emergency room use
issues
Increased sexual Mental health issues | No primary health care provider
health issues (UTI, | in adults and children
STDs, HIV) and (toxic stress, anxiety,
pregnancy in housin¢ depression,
unstable young emotional/behavioral
adults problems, cutting)
Dental ssues Poor eating habits No preventative or welthild
physician visits
Poor general health | Increased alcohol &
drug abuse

When one key informant was asked to describe the housing conditions her clients lived in she answered
this way

oLiving in basement apartments or in the basement of a home and living along the 494 strip

presented the most risk for asthma and respiratory problems. Many of the apartments have old

gas stoves that give off pollutants. Old windows leak, bathroom fanQ@dion ¢ 2 NJ 2 NJ 62 NJ S'¥
R2y Qi | Oldzr t té& SEKFdzAGX LI dzvoAy3d tSF1ax OF NLIS
create moldy conditions. Cockroach infestation, mice, and old carpet that is not cleaned increase

the risk. Second hand smoke is a probleeneghough most families do not smoke themselves.

ht R NBFNAISNI 2NB GKIFG R2 y2d4 1SSLI I alFF¥sS GSYL

A number of key informants also talked about repair issues and victimization by landlords charging for

repairs thatare nottenan’ s r esponsi bi | iEnglshspeakingteranta | | y wi t h non
Gt S2LX S 6SNB FNFAR G2 YIS 61 @Sa odzi FNB RSalL
G! y20KSNJ Oft ASyd KIFIR | aljdZANNBt (AQGAYy3a Ay ai20

S
housing inspectdd 8 A RSR A GK YIylF3ISNI aléAy3a GKSNB ¢l a y
GaAyySFLRfAa KlFa AyalLlSOG2Na GKFG INB ftAlFLAazya
the tenants and see firsthand the issues that are faced by the tenant. dopahthe tenants

are afraid to make a formal complaint. This would give Richfield inspectors a better idea of what
Aa J2Ay3A 2y 0 ¢tKSe O02dA R 6S Y2NB 2F Ly | R@20LF

GL aSSsS I f2G 2F AYyOARSyGa 27T espdngbk folchsk df 023/@)\)/
NELI ANB 2NJ OKFNABAYy3a GKSY F2NJ I NBLI AN GKFG Aa
locking to apartment or building. This has been an issue when a tenant has an order of

protection and the abusive partner cansiig gain access to building or apartment. Although
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A ~

0§KSNB A g GKIG IyRt 2NR&a OFyQi S@AOG ol as
|y2uKSNJ'r“ 02 S@ACM] AdzNIDAP2NR 2F | 0dzaSodé

L aSS GAOGAYAT uxzy 2F | Aa Ldoryplaid.aHispaSicS bfeza S f | Y R
KIQS I fFy3adzZ 3S o6FNNASNI 2NJ R2y Qi 1y26 GKSANI NAR

Some have withheld rent because the landlord has not fixed something but then get evicted for
y20 LI 8Ay3d NBY(IOiKSE KERY R2Yd2AI( 12 6SABNRE S SRDE
Other issues that were mentioned include difficulty in finding rental units for larger families that can

lead to overcrowding, and strict screening criteria that prevents a number of tenant applications from
being considered

The major health issues resulting from housing conditions witnessed by key informants is
asthma/respiratory issues resulting in increased emergency room visits.

G¢KS 06A3IISEAG GNRARIISNE F2N I aKIKYR 8 WZ5] Srdeér & (i dzNB

One familyl visited had a child with asthma and she tried and tried to get the landlord to fix the

mold problem with no luck. She finally moved to an apartment in Edina and the symptoms

RAA&I LILISI NER®E

GYARa GSYyR (G2 KI@S adGdzFfe y2asSa o0SOldzasS 27
Several key informants discussed unstable housing and its effect on mental health issues in adults and
children such as toxic stress, anxiety, depression, emotional/behavioral problems, cutting, sleep

disruption, poor eating habits, and increased alcohmwl drug abuse. One informant has seen an
increase in these issues since the recession and the tight housing market.

G¢KSNB Klra 0SSy | OSNEB tFNHS AyONBIF&S Ay | yE

children from the worry and stress. It &y disturbing to a child to see parents stressed out.
tKSe KIS Y2NB ai2YFOK | OKSasx FyR KSIRIOKSa
Y& FNASYRa>X Y& K2dzaSz 2NJ Ye (2eaKé {tSSLI R
selfharming behaviors (cutting) have all increased. Anxious kids are more proneharselfo

(0p))

manage stress and anxiety. | am seeing more and younger children wikhlsé\fy¥ A y 3 6 SK |
Gt S2LX S FNB OF LI oftS 27F 7Tdzy Ol ABigkaepsthem fioin (i K S
1SSLAY3 | 22063 3ASGaGAY3a {AR& (G2 aoOKz22f Sio0Oo
KSIf GKE

GLT (GKS K2dzZaAy3 aAildz GA2y gk a NBazt SR Ay |
KSFHfGK AdadzsSa ¢2dZ R NBaz2t gSo¢
Unstable housing negatively affect the academic success of children. Both the stress on parents and
students play a role.
G! 3IANIYRYF YR KSNJI AaA3IYyAFAOLYy(G 204KSNJ £ AQDSR
doing fine. Two young grandsons [enrolle®iohfield School District] came to live with them
because parents were unable to care for them. She tried for over a year to find a larger

apartment that she could afford in Richfield but was unsuccessful. Three adults, and two
children were in the onleedroom apartment. She and the children sought services because of

YAt

Ay

the high stress. She was amazingly resourceful and caring of her grandsons. She worked hard to

give them a stable environment and finally found a three bedroom apartment she couldiafford
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l§|oorpington. Thfe children arevblossquing now and haye had the first successjul school year [n 3
UKSANI aOK22f Ol NB5SNX . 20K 02€éa |INb ONAIKU YR

Several key informants specifically discussed unaffordable housioding in homelessness. The

problems faced by this population are very difficult:

1 No primary health care provider

No preventative or welthild physician visits

Poor eating habits

Increased alcohol and drug abuse

Increased sexual health issues (UTI,sSHDV) and pregnancy in housing unstable young adults

Dental issues

= =4 =4 =4 4 A

Poor general health

One advocate for the homeless said¢ 6 Sy G & LISNOSydG 2F K2YSt Saa ySSR
supportive services; 80% just need affordable housing and can make 8 dnNd 2 gy d ¢

Youth who are homeless suffer even more.

GDSYSNY A2yl f LIROSNIe fS+H@S e2dz2iK gAldK2dzi I &l
GgKSY Y2Y OFy y2 €2y3aSNI 3ISH FAR F2NJ GKSYT GKSe
Gt FNByldAy3d e2dzik KFE@S || @SNE OKIftSy3aiay3a GAYS
They are young, no rental history, ldwy 02 YS I yR (KSe& KIF @S | OKAf RONJ
Key informants also suggested policy/practice changes that might improve the housaigsi
1 Explore ways to effectively improve tenant knowledge. There is a need for tenant education
regarding tenant rights and resources. There is also a need for education on things that can

improve the conditions in apartments that result from laafkenant knowledge such as venting,
changing air filters and humidifiers.

1 With more funding, the City Housing Department could provide advocates for tenants (act as
liaisons between tenant and landlord) to resolve repair or pest issues.

1 Encourage the Gi Housing Department to develop collaborative relationships with other
agencies that serve the same population to better understand the issues and coordinate the
educational messages and available resources.

1 The City can consider changing the City Godeclude bedbugs and other pests that are not
now covered. These pests cause increased stress and cost to tenants.

1 The City can do more to support preserving NOAH through subsidy for help with cost of
purchasing NOAH, and concessions in zoning fotNOA

1 Explore ways to decrease paper work burden on landlords who accept vouchers.
1 Explore ways to fund comprehensive supportive housing to tenants that need it.

1 Increase support for programs like Kids @ Home that assist families in keeping their dhildren
the Richfield School District
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Appendix G Advisory @Gmmittee

An advisory committee was assembled early in the project to advise and direct the project.
The following people served this advisory role:

Jennifer Anderson, CHS Administrator/Support Services Manager, City of Richfield
Lynette Chambers, Muktinit Housing, Section 8, City of Richfield

Jennifer Grinde, Housing Inspector, City of Richfield

Christine Hart, Communitction PartnershipHennepin County

Eric HaugetHOME Line

Allysen Hoberg, Richfield Planning Commission

Ricardo Perez Gonzalez, Community Action Partnersieipnepin County

Lael Robertson, Housing Justice Center

Julie Urban, Housing Specialist, Cityiohfreld

= =4 =4 =4 -8 -8 -8 -8 9

The advisory committee met in person at the beginning of the project and midway through the project.
The committee also reviewed the final draft of the report before it was released.
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